ii 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


1ans; 


tant. Physic 


ially impor 


Is especial! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9&1)3 


ONS36 


CERTIFICATE OF DEATH 


0b. 


Reg. Dist. No. 

1, PLACE OF i. 2. USUAL RESIOENCE (HOME) OF DECEASED: 

COUNTY Washi n ton MARYLAND STATE Md. COUNTY tie 4 m to y 

CITY (If outside corporate liffits, write RURAL; LENGTH OF STAY soy outside curporate limits, write RURAL end give nebfest town) 

OR and give, Cae es "AF this oe ‘\ 

TOWN Sumit <Rurvall 4 Sown Cavetow-~ 

coer OR STREET (if rural give location) 

GREE UESRees | / sain y 

E 
[) AF Pas Non ef a 

3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) [Emme hate Barrick ea: {OE LY 19.54 
3S. SEX: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


RACE: Vevenaree OIVORCED, 


FE (Speclty) 5 evie 


$/a3 [3%4 


9. AGE last birthday 


7O 


Je UNDER 1 YEAR 


“Months | Days 


Ir UNDER 24 Hr 
Min. 


Hours 


yrs. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INOUSTRY: 
even if retired): Ms 


ose wy Fe 


13. FATHER'S NAME: 


Mi fc hge s Sor 
18. WAS DECEASED Ever IN U.S. ARMED FORCES! 


AY¥es, no, or unk.)| (If Yes, give war or dates 
A of service) 


6. SOCIAL SECURITY NO. 


_None- 


18. 
1 perenwes: OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


11. "BIRTHPLACE (State or foreign country) : 


14. MOTHER'S/M 


ri 


Cabo. & ADORESS: ‘ 
It: 4Aleco 


MEDICAL ‘CERTIFICATION 


(AD Metastats cq Carcinoma 


COUNTRY? 


a 


ie CITIZEN OF WHAT 


EN NAME; 


r Hta 


, 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEOENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, 


Ayr. foo 


(B) Duct Cel Carcinoma lelt 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Tae) 


if-9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINOINGS OF OPERATION 


Ajitji2<3 | 


Duet Cel/Caccmoma It. fereast with met sy "5 ” 


20. AUTOPSY? 


Ze vesT] Nop 


fon o cf ©9 


21a. ACCfOENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF OEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work 


M. at work 


2ic. Sree 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW O10 INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . ff Pan 
alive on . lf lef. 


SIG! 


, 19.09 to - AOL, 1922. Ff that I last saw the deceased 


,192 ¥ and that death occurred at [Ai 3 M, from the causes and on the date stated above. 


Le he o 
NAME OF CEMETERY 


23. BURIAL, CREMATION,| OATE, THEREOF if 
fe we 


i ee (ofeolsd | it. 
ye ae CF, HA i 


yg 


DATE RECO ry ren 


te RAE 4 


OR CREMATORY | 


sey 
FUNERAL O!IRECTOR 
Dy: tackle Caraga 


ADDRESS DATE SIGNED 
Smiths burg, Md. LO, (Ia 
Loc. ON (City, town, Z. epunty), te) © 


vedevick Co. Mé, 


py Ie 


oc Rid é. 


2 
3 
5 
S 
v 
m= 
is 
\2 
a] 
3 
a 
a 
= 
BI 
2 
s 
z 
is 
‘g 
Set 
° 
oO 
z§ 
es 
a& 
a8 
& > 
= 
Q 
— 
x 
az 
Bo 
ms 
a5 
eg 
a & 
sb 
mo 
& 
lanl 
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PLEASE WRITE PLATS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


i € 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9804 
ONS8S37 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Vashi MARYLAND STATE apyland “ashing ton COUNTY 
fu (If outside corporate limits, write RURAL! A ‘OF STAY ig oe outside corporate limits, write RURAL and give nearest town) 


OR tnd give nearest town) in this place) 


ock X TOWN BS Rural ee 

IIOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
Home iA 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Choe or Print) Willian Bernard Bishop Beatw: 10 10 19 54 


5. SEX: e. RS OR 7 pee MARBIED: 8. DATE OF BIRTI: 9. AGE Iast birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 IDOWED, ED, : E 
M W ee Piyerte> | 4.9.1880 7h ne (ES ae ea 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working llfe, 
even if retired): 


E Sti as R Hi te 
13. FATHER'S NAME: 14. MOTHER'S Ler ton NAME: ; : 


Joseph Bishop Georgeanne Robey 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socia. Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
¢f No service) No None Ross Bishop Cumberland Mad, 
18, MEDICAL CERTIEXGATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


2. Ya) / J Lae And oO 
od od LC) Rae eas aie . Fs sesh ee Mbasitcccgibies eapecs titrs psahe ie 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF capil I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
gs 


Ju Yes NoO_ 
21. ACCIDENT (Specify) aes farm, factory, street, (CITY OR YOWN) (GOUNTY) (STATE) 
SUICIDE lor Idg., ete.) 
INJURY 


HOMICIDE 


INJURY 


22. I hereby certify that I Neca the deceased from .| Tey ela AL, “C2 19. Ap Vina I last saw the deceased 


> and that death occurred/at . Athen he causes ae onthe date Etated. is 


f (Di 1" A, Z (fitibmn fre os 7 Ti: 
23. L, © IN,”) DAT? stg RY OF CEMET! R CHAM LOCATION (City, town, o 7& 


TIME (Month) (Day) (Year) (Hour) HOW DID INJURY OCCUR? 
OF Wi it Lnatal | 


Mt. Olivet Cemetery Hancock Weshingt + os 


24, ADDRESS 


y 
VS. A1l5 — 10-53 e / 


MARGIN RESERVED FOR BINDING 


= 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9805 
09833 CERTIFICATE OF DEATH Rec. DIM ANG Boe ee 


¥, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASEO: 


’ i \ WASHINGTON 
_ county WASHINGTON MARYLAND __ _— state MARYLAND county 97! 
CITY Tee corporate limits, write RURAL SS a Ge STAY Si outside corporate limits, write RURAL and give nearest town) 
te (Ow = \ 1 . r TIER 
fown SURAL SUONBBORO _\ ‘oa YRS. fown RURAL BJONSSORO 


HOSPITAL OR erneer © (If rural give location) 
1 df Ry me . Po 
street Acoress HTI#1] BOONSBORO RT#1 BOONSBORO 


3. NAME OF (Firat) (Middiey = eames * 4. DATE (Month) (Day) 
DECEASED: MAS NELSO I iNS ep OF 
__ ie orPriny _: THOMAS NELSON BLICKENSTAFF | °F OCT. fa 4,,84 
5. SEX: 6. GOLOR OR |7. SINGLE a8 8. DATE OF BIRTH: |9. AGE last birthday | 1F UNDER 1 veal GER Sa Hee.. 
es SWED, DTVORCED. Months| Days | Hours | _ 
MALE WATTE | _Grecityr: 1/19/1888 66 yr | [ora ce 
10a. USUAL OCCUPATION (Give kind of, 108. KINO OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work pas sunlar most of working life. OR INOUSTRY: COUNTRY? 
even if retired): “] - B ny 
; SUR ANCE INS. OFFICE MARYLAND pee 
FERRERS Wee! NCEA a | 14. MOTHER'S MAIDEN NAME: 


IDA LOUISE sSHUFF 


NEHEMIAH L. BLICKENSTAFE 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES! 


(8. Sociat Security No. | 17, INFORMANT & ADDRESS: RAGERS TONAL 
¥e % k.)| Uf Ye iv dates 7 ~- . : — ¥ 
J Bay |ateeriy NONE | MR. EUGENE BLICKENSTAFF MD. 
Ya a. = “7 16. MEDICAL CERTIFICATION ‘. IRTERVAL Bete eeN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ae ONSET AND DEATH 


i Zz 2 
IMMEDIATE CAUSE (Ad “2 id PA Ge 
DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye _ To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TOG THE 

OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a = Yes 0 NO [oe 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 21F. HOW O10 INJURY OCCUR? 
While al Not while 


at work 


M. at work 


22. 1 hereby certify that i attended the deceased from ! .,199 to 70 (28 ; o> i that I last saw the deceased 
es) 
alive on md at death occyrred, at 4 q M, from the causes and on the date stated above. 


Ze s 192 ¥, an 
SIGNATURE ADDRESS ~ DATE SIGNED ; 
ob IV Qag/ m0. 145 U/ Wrahuupficdte Lofeo 
23. BURIAL, <rercciryy? | DATE ERE | AMBSOF CEMETERY, OR CREMATORY LOCATION (Cis), towh, or county) (Sige 
REMOVAL (6PECIF' -. le | - 
Ar a #2 (5 fel. peat Maree “Caet! 
OATE REC'O BY LOCAL 


iad TSE |? Adm We (oaet Bee> OIREGTOR /, 


pS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 
VS. A15 — 10-53 e ; 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wg 806 
093839: CERTIFICATE OF DEATH Reg. Dist. No, BO2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington on MARYLAND STATE Ma e COUNTY Washington 


CITY (If outside corporate limits, write RURAL EE oy ed OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) wd (in this ce) OR 


HOSPITAL OR f STREET (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS Rt. 3 Route 3 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Albertus == er peatH: Oct. 1 195 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir vNoer s year | IF UNOER 24 Has, 
RACE; WIDOWED, DIVORCED, Months| Days 


Ss Hours { Min. 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


2 s yrs. 


if. BIRTHPLACE (State or foreign country): 


Funkstown Md, 


14, MOTHER'S MAIDEN NAME, 


Alice Bower 
18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


| 213-18-8426A | Mrs. Elton Bower Rt. 3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘IMMEDIATE CAUSE (A A 0 a wa 1 <de E 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Foundry 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: 


U; 


13, WAS DECEASEO EVER IN U.S, ARMED FORCEST 


of" no, or unk.) (If Yes, give war or dates 
of service) . 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (=) N 
21s. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY treet, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from G PE EY, 19...... A ©... » that I last saw the deceased 
alive on eye 3@ .., and that death occurred at sft OM, from the causes and on the date stated above. 
SIGNATURF 


ADDRES; DATE/SIGNED 
Meo. “agp \o ll 


DATE THEREOF | AME OF CEMETERY of CREMATORY | LOCATION (City, town, or county) (State) 


Oct. A 25k Rose Hill Cemetery Hagerstown Md. 


24. FUNERAL DIRECTOR ADDRESS 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 


pla ey 


i 


9g 
z 
& 
z 
S 
Fl 
fe 
° 
i 
a 
a 
ol 
= 
i 
mM 
rs 
i= 
z 
te 
S 
4 
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_— 


VS. A15 — 10-53 oe 


LY, WITH UNFADING INK. Supply every item of inform! 


refully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PL 


rtant. Physicians 


ially impo: 


1g especia. 


correct age 


i¢ ' 
MaeeAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USO? 
O98N2 CERTIFICATE OF DEATH Reg. Dist. No. BOX = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (}} , ____ MARYLAND STATE Me __ COUNTY 
CITY (If outside corporasg limits, write RURAL LENGTH OF STAY CITY (If outside }rporate limits, write RURAL and gif nearest town) 
OR 


and give nearest town) . (in this place) 
TOWN 


——— ae = © 2 2 
HOSPITAL STREET (If rifral give } ation) 
INSTITUTION OR 


a ADDRESS 
_streer appress (mah, . Gp. of = 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) 


DECEASED: OF 
(Type or Print) S anus I Qs _DEATH: (Qu bebo War £4 
SB. SEX: 6. COLOR OR |7. SINGLE, RIED, ATE OF BIRTH: 9. AGE last birthday] 1F unoen t year 
RAC 


LF UNDER 24 Has. 
WIDOWED. BMOnCED rs 


E: Months| Days | Hours Min. 
Val | tuabich |S Lacuna “uly. (4. $69} ygeg ej mie] | 
fOk.’ USUAL OCCUPATION (Give kind of woe bly dara KIND OF BUSINE: 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTR 


COUNT! 
ven if retired) * " Ushi. G. Urn ab G@y~ red. us h 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


15, WA DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ; ADDRESS: 
ees no, or unk.)| (If Yes, give war or dates 
rh fein ede 219-085-2297 nd: 
18. MEDICAL CERTIFICATION \\ [interVac seTween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE AY 2 weeks 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) —PYELONEPHRS TTS  __.. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, PROSTATE HYPERTROPH 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NONE @ Med ee | 


21a. ACCIDENT WAS UNDERLYING (} 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from JUNE25 195); Teton. Oets1519 Sh that I last saw the deceased 


alive onOCGts a. 19 oh, and that death occurred at 1 ~A.~M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


M.D. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or cotinty) (State) 
sulci (SPECIFY) ( \ 
Qek. 1% Las! w Opwatin, nonvalmaa 
DATE Bay GS LOCAL Lieaitthe 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 = Uf 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF aE oe 18 (ISHS 


Dr Novenstei 
09803 CERTIFICATE OF DEATH Rags ee n08 


1, PLACE OF DEATH: = Hayy Tene (HOME WBF shine ton 


county Washington MARYLAND STATE ___county_ 
Suny (If outside corporate limits, write RURAL) LENGTH OF STAY Spe outside corporate limits, write e RURAL and give nearest town) 
and give nearest town) | (in this place) 
Town Hagerstown * | town Hagerstown 
Be an es (If rural give location) 
NS ON OR \ ADDRESS 
street appress 423 No Locust St. 422 No Looust St. 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: 


(Type or Print) D 


beats: OOt 1 1954 19 _ 


5S. SEX: 6. poten OR j|7. SG SEG INGRGED: 8. DATE OF BIRTH: 9. AGE last birthday. AF UNDER 1 YEAR| fF UNDER 24 HRS, 
: ) p 3 Months| Days | Houra| Min. 
Female| White Led June 19 1881 73. om ay 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during fe. of working life, 


OR INDUSTRY: COUNTRY? 


viousew Own Home Myer e Mi 
13. FATHER’S ee 14. MOTHER'S MAIDEN NAME: 
Theadore Shildneck Mary Houpt 
1%, Was DECEASED Ever InN U.S. ARMED FORCES1 18%, SOCIAL SECURITY No. 17. INFORMANT & AODRESs: 


(¥ or ome (If Yes, give war or dates 
LY No of service) e———~ | None William gtatton Bowman 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
uy 7.4 
IMMEDIATE CAUSE (Ad 


DUE 
ANTECEDENT CAUSE (68) =, 


DISEASES OR CONDITIONS. IF ANY, <B> CHA Ai Se 
GIVING RISE TO THE ABOVE CAUSE ye To P 


STATING UNDERLYING CAUSE LAST. 


ite?) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—[] No Bs 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e INJURY. OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY CCCUR? 
M. 


22. I hereby certify that I attended the deceased fro af. te fosssny 199.S4that I last saw the deceased 
ive onthe... 19 S$, Pvand that death occurred at ¥. M, from the causes and on the date stated above. 
NATURE ADD; Saigon DATE SIGNED 
(A tomegl® 


23. BURIAL. CRE Papeete be DATE THEREOF | NAME OF sees R CREMATORY cade t (City, town, or ae. (State) 


poe (sP 
Funkstown Cemete 


a E5e BY Sy anes s yer pe 2 A) 


24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown Md@ 


PLEASE WRITE PLAINLY, 


VS. Ald 


®@ @=) 
fully. The correct age 


10n care! 


AY 


) 
‘important. 


every item of informati 


Supply 
please write thé causes of death clearly and legibly. 


< 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
Physicians 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH { IY8N9 


09804 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg, Dist. No..... 2.9.27 
1. PLACE OF DEATH’ 2. USUAL RESIDEN} (HOME) OF 
COUNTY at rere eae STATE SPONTY af wr tons 


CITY (If outside c: pore limits, write RURAL and | LENGTH OF STAY 
OR (nm ¢] Jace) 


PERSTOWA’ © 


INSTITUTION OR Ww sh TON" Co 
INSTITUTION G8, WAS A Iv & : 


CITY (It eutside corporat its, write RURAL and give nearest town) 
Fox (URAL S miths Bur eH x 
TREE’ (It rural, give locatinn) a 


cPITAA: ADDRESS ——~ 


3. NAME OF iret) (Middle) Last) 4. DATE Month D 
DECEASED Wiltsa ‘ al | OF J pn Cy 
(Type or Print) U La) Rison DEATH 10 3 ps 
57SEX €. COLOR OR RACE 7. SI MARRIED, %. DATE OF WIRTH | 8. AGE last birthday | I undor Lyear [lfunder24 re, 
m1) 1 | ite DIVORCED, | iia Months| Days Hours | Min. 
(Specify) / yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND oF BUSINESS OR 
INDUSTRY ——~, 


1f. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


WAyvéestonn FR. eee 297 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Wit hh in ha AlaRgison brown| Rosalie Awa MIVT EEK 
15. Was Daceasen | ae oa Ss; ARMED "Forcast | 16. Social Security No. 17, INFORMANT 
A aah no OE 0 your, ar or aaa S Son in a ane 
— = 


18. MEDICAL CERTIFICATION INTER’ ET WE! 
‘J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ’ ONSET te DEATH 


Immediate cause Wisescars 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause 
stating the underlying cause | last. 


11. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes oe Noo 
21. ACCIDENT ‘Specif, PLACE ‘Home, farm, factory, stree CITY OR TOWN: Ci 5 5 
eeene (Specify) a aor ferme Ty. ty ( p) . ;OUNTY) (STATE) 
HOMICIDE INJU: RY i 
TIME (Month) (Day) (Year) (Hour) TRY OCCURRED HOW DID INJURY OCCUR? - 
OF ile at Not While 
INJURY Welles ase At work 


¥., 19.£¥, that I last saw the deceased 


2 LGA. -ii.; ne: uses and on thg date stated aoa 
Jord WA5 


22. I hereby certify, that I attended the deceased from... 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


= 
item of ee), The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 
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& 
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2 
hy 
so 
cy 
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8 
nn 
ov 
wn 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— O9805 


(9810 


Reg. Dist. No. SOPs. 


PLACE OF DEATH: 2. 


county Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


wn__f 56 days. 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR 
a, Hagerstown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS # 


lWashington Co. Hospital 


STREET 


(If rural give location) 
ADDRESS 


141 So. Potomac St. 


» NAME ee) 1 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Grace Mabel 


(Laat) 
Cunningham 


(Year) 


19 5h 


| 4. DATE (Month) (Duy) 
OF 
DEATH: OCte 10 


6. COLOR OR|7. SINGLE, MARRIED. 


3. SEX: 
RACE: WIDOWED, DIVORCED, 


Female White (Specify): Married | Mare 


8. DATE OF BIRTH: 


9. AGE last birthday| Ir uNogR 1 YEAR 


1902 52 ie. a Days 


IF UNDER 24 Hrs, 
Hours Min. 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life.’ 


‘ : OR INDUSTRY: 
even reti 


__|Hag. Shoe &Legging 


108. KIND OF BUSINESS (Wi 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Waynesboro, Pas U.S.A. 


13. FATHER’S NAME: (H | 


Ove 
Abaham Ditch 


14, MOTHER'S MAIDEN NAME: 


Mary Pieffer 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


21h-09-5170 


17, 


Herbert _C: 


INFORMANT & ADDRESS: 


aryland — 


ef No. of service) 
18. 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘71 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


(ay ‘Pera | Gti. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—_————— 


2ta. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ME A RIES 


2tc. WHERE DID 
INJURY OCCUR? 


Ota: Pog Seen | 1S wales 


BaP 


(cae 


20. AUTOPSY? 7 
YES 0 NO Ge 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY. SCC RRED 
While Not while 
M. at work at work 


2IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Ju/y./4, 


alive on ck WO. 


IGN ATURF Ue 


mY, and that death occurred at 3 


190, to a e .4., 1954, that I last saw the deceased 


& ‘7? M, from the causes and on the date stated above. 


DDRESS 
aD G. GD 


DATE SIGNED 


¥On Lofft borg 


3. BURIAL, wh lad: 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF | 


eal a cemtets OR eon 


ak ic. (City, town, or county) 


DATE REC'D BY LOCAL 


BFAD LIS 


Snag Rest Haven Cemetery Hagerstown, Maryland 
REGISTRAR’S SJG TURE 24. FUNERAL DIRECTOR ADDRESS 
2 1 C. M. Suter & Sons, Hagerstown, Md. 


Bu 


eg’ 


Oe MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10 - 53 


The 


ully. 


ion car 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


€ 
ET Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10849 
09840 CERTIFICATE OF DEATH hex. Diet. NoSOWR.« 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington 
COUNTY MARYLAND STATE Marylandury 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) g {in this place) OR : 
TOWN Rural Big Paol/s 25 yrs. town<Rural Big Pool, Md. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ; ADDRESS 
street asoress tesidence Nard Batata : Ernstville Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘Dav (Year) 
DECEASED: OF 
(Type or Print) Beulah Florence Deavers pearn: Oct. 2] ._ 19 fur 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, 


IF UNDER tT YiAn 
| Days 


if UNOER 24 Hrs. 
Hours | Min, 


Female| White | ‘reahiWidow | Nov. 24, 1894 


Oa. USUAL OCCUPATION (Give kind al 106. KIND OF BUSINESS 


5 9 yrs. 


11. BIRTHPLACE (State or foreign country}: 


12. CITIZEN OF WHAT 
COUNTRY? 


Rockingham Co... Va U_So8 
14. MOTHER'S MAIDEN AME: 
Fannie Buhl 


18, SOCIAL Sacumiry No. 17, INFORMANT & ADDRESS: -. 0- a. 
None Mrs. M. E. Smith Jr. Hagerstown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


To TH a 
ie) x N p {/ 
IMMEDIATE CAUSE (AY pyitete 
DUE TO 
ANTECEDENT CAUSE (8) " ¥ 
DISEASES OR CONDITIONS, IF ANY. (BD Ss 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. AGCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


work done Utne: most of working life, OR INDUSTRY: 
even if retired): Home Duties 


13. FATHER’S NAME: 
Herbert Cupningham 


13, WAS DECKAS£O Ever IN U.S. ARMEO Forcrsr 


(Yes, no, or unk.)| (If Yes, give war or dates 
i of service) 


20. AUTOPSY? 
YES im NO o 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete 


Iz10. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
io OY Toh AEC 
22. I hereby certify that I attended the deceased from&“™ P7e,... , 1984 to 4 as 1954 that I last saw the deceased 
alive ann 29, 190.4, and that death occurred at oh. M, from the causes and on the date stated above. 
SIGN. : ‘ Cj DDRESS DATE SIGNED 
( 09 ‘ ¢ 
A BALVIGA SS M.o. 
23, BURTAL, CREMATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL ({sPECIFY) | 
B 2 O 9 
DATE REC'D BY LOCAL 


jer4 ah ie YF 


emete news e Nid Nasn fe) 


é L hewsvi e 
REGISTRAR: SIGt TURE 24/° FUNERAL DIR ‘OR D 
Vraph co Suay, V7 WAL Wa. LA it, wth Srihena. 


LOO 21 B24 


of 


MARGIN RESERVED FOR BINDING 


> 


| VS. A15— 10 - 63 


fully. The 


New 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


anh STATE DEPARTMENT OF puna es. Bis U98t1 
CERTIFICATE OF DEATH ving Dist. Bint, NoBOO 


1, PLACE OF DEATH: ~ USU@L_RESIDENCE (HOME OF DEGEASED: 
* hiarylend Wishing ton 

county Washington __MARYLAND_ nA count. ae ee, 
CITY ey SURE CE ye write RURAL pe aLtak or STAY gityut outside corporate limits, write RURAL and give nearest town) 
OR ani ive nearest OWN {in this place) 
Town “ lagerstown / -- fown Hagerstown 
nes OR. mE (if rural give location) 
INSTITUTION ADDRE 

__ STREET ADDRESS Wagh County | yospital al L2S Ray St. 

3. NAME OF | (First) (Middle) (Last) [ 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Tyre or Print) UNNAMED BABY GIRL DODSON _ peatn: O@t 31 1954i09 

5. SEX: Ie ‘COLOR OR |7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 YEAR | IF UNDER 24 Hrs, 

OWED, q Months| Days | Hours Min. 

Femal White (Spel ngle Oot 31 1954 vrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ap oh wiired) 


13. FATHER'S NAME: 


Jesse Dodson 


is, Waa DECEASED Ever in U.S. ARMED FORCES? 
None 


( no, or unk.)| (If Yes, give war or dates 
toy ss of service) er 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ee ONSET AND DEATH 
Hy h yA 4 c 
‘ IMMEDIATE CAUSE AY bla ‘. 
DUE TO a 
ANTECEDENT CAUSE (8) 2% 
DISEASES OR CONDITIONS, IF ANY. (B) ' tuned fae : g 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING_UNDERLYING CAUSE LAST. 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Infant 


11. BIRTHPLACE (State or foreign country) : 


Hagerstown Md. 
14, MOTHER’S MAIDEN NAME: 


Doris Abbott 


17, INFORMANT & ADDRESS: 


Leo Abbott 123 Ray St. 


12, CITIZEN OF WHAT 


fen"? 


16. SOCIAL SECURITY NO. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH GUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from #57 0.0, é 2, that I last saw the deceased 
alive on ....s , 1 .fand that death occurred at Jo , from the causes and on the date stated above. 
SIGNATURE | DATE SIGNED 


VA 


M.D. 4 
23. BURIAL, /CREMATI a ATE THEREOF bei: OF CEMETERY OR CREM val LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 11/3/54 ellvieu Cemetery agerstown Md. 


DATE REC'D BY LOCAL RAR’'S TURE 24, FUNERAL DIRECTOR ADDRESS . 
hose APTS We 7? Andrew K. Coffuan Hagerstown Nd. 


MARGIN RESERVED FOR BINDING 


® 


é 


4 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item-of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND “STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vg 9 
0980% CERTIFICATE OF DEATH nek. Die No Oe) 


1, PLACE OF DEATH: t 2, USUAL RESIDENCE (HOME) OF DECEASED: ’ 
coum MARYLAND. STATE Fifa 
CITY (If outside corporate its, write wie LENGTH OF STAY CITY(If outside 
OR and give "Oh etot (in this place) OR 
TOWN Ue g poe. b TOWN A 
HOSPITAL OF STREET (if rural give locatlon) 
INSTITUTIO: POR ADDRESS 


STREET ADDRESS 


3. NAME OF T (Middle) Ry | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (eS — LEE Fhe é Fhe DEATH: “© a/ 19S 
. ‘SEX: 6. COLOR OR |7. Big 8. oe Lg, IRTH: 9. AGE last birthday|_!r unper 1 year | Ir uvoem 24 Hes, 
a c “Months ays | Hours Min. 
Fe male Wher tne Sv 9 ch 20° (f5~ ys. : 
Oa. USUAL OCCUPATION (Give kind of; 108. ee be. BUSINESS VW. eee (State or CG. Be) 12. CITIZEN OF WHAT 
y work free are most of working life,| OR INDUSTRY: tw 4 COUNTRY? 
even reti 3 — 
aSutngts) us, 


14, MOTHER'S: Aca 2 


13. FATHER’S NAME: 


Sterting Jr [lang gay 
1s. Was Deceaseo Ever IN 8. Ammen Forces: | 16. Socixt SECURITY No. 
a ed unk.)| (If Yes, give war or dates 


of service) 
i 18. MEDICAL CERTIFICATION yy INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
¢ 
IMMEDIATE CAUSE ™ ah bre, 


DUE TO se 
ANTECEDENT CAUSE (8) 


a 
DISEASES OR CONDITIONS, IF ANY. (B) awh 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


2fh. 


[z-5) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ic no [J 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


he Pe eae OCCURRED 
Not while 
M se at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /%/2®. 1934, to... 1efut., 192°Y, that I last saw the deceased 
.193¥,, and that death occurred at S kp M, from the causes and on the date stated above. 


alive on ...2.9 
SIGNATURF ADDRESS DATE SIGNED 
M.D. Zor \- Gia ee 1ofrery xy 
23. BURIAL, CRE | DATE THERPOF & OR CEMETERY OR atime ohn (City, town, or county) (State) 
wor. (SPECIFY) ca) 
Lo- PMR roses s fare Crier Hagcysfex 2 


cD BY re AR'S Sig | 4. FUNERAL DIREGTQR ADQRES 
oy Suan fips a p 4 
. ¥ {i Z AMEN G of ce 


N 
Ps 
& 

iy 


VS. A156 — 10-53 Be ; 
MARGIN RESERVED FOR BINDING 


Ny. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 0844 


#9813 
r Lusby 


D 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland Washington 

COUNTY Washington MARYLAND STATE _cobety ae an 
CITY (lf£ outside corporate limits, write RURAL, ,LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) cin er OR Se 
town Hagerstown R # 3 5 Yre TOWN Hagerstown R # 3 : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR B k R a ADDRESS 

___ STREET ADORESsBeaver Cree Of Beaver Creek Road 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SADIE MARY FRIDINGER _vbeatHOCt 25 1954 19 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday If uvoen 1 veAR | Ir UNOeR 24 HAS. 

RACE: WIDOWED, DIVORCED. Months| ‘Dase| Hours | antar 
re White : ee | 

hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
“Ho ; Hagerstown Nd. SA 


13. FATHER’S NAME: 


Frank Thomas 


is. Was DECEASED Even IN U.S. ARMED FORCEST 
mk (If Yes, give war or dates 


of service 


sc or 


14, MOTHER'S MAIDEN NAME; 


Caroline Schwinger 
INFORMANT & ADDRESS: 


John R, Fridinger 


13, SOCIAL SECURITY No. 


yOne 


17, 


; 
t 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331X 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Oey AND DEATH 


13 Bet SY 


CA) 


wip lecceheay Dfemerrhaye 


(B) 
DUE TO 


ifoo) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


e's | 


21s. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2le INJURY OCCURRED 


210. TIME (Month) (Day) (fear) (Hour) 
OF “INJURY While Oo Not while 
M. at work 


at work 
ee Sets 
22. I hereby certify that I attended the deceased from/ 3 Qe 2 


alive on QS ef ', and that death occurred at 7* 


SIGNATURE 


20, AUTOPSY? 
ves—[] No har 


(County) (State) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bidz., etc. 


INJURY OCCUR? 


(City or town) 


21F. HOW DID INJURY OCCUR? 


, 19S¥, to & Sar, IDV, that I last saw the deceased 


a , from the causes and on the date stated above. 


2 sn lb _ of 26atsy 


23. PERE AR MAT! | r NAME OF CEMETERY OR CREMATORY Sega (City, town, or county) (State) 
SPECIFY) 
Buriat” |10-28-54 Ross Hill Cemetery agerstown Md, 


DATE 24, FUNERAL DIRECTOR ADDRESS 
1 


andrew K. Coffman Hagerstown Md. 


wig BY LOCAL REGISTRAR’ IGNATURE 
190/75 | poet 


A15 — 10- 63 


vs. 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (OSES 
P9342 CERTIFICATE OF DEATH Reg. Dist. No. SO 2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Md. ___ county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SLE cutside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \_ (in this place) 
TOWN Rea 3 weeks - Town Hagerstown 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR q 2 ADDRESS 
mit . 
street aboress Martin Nursing Home 1130 Hamilton Bivd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : 2 OF 
(Type or Print) Carrie Belle Geiger -s DEATH: 10 ll 19 54 
S. SEX: 6. COLOR OR )7. SINGLE. MARRIED. 8B. DATE OF BIRTH: 9. AGE last birthday| tr uNDeR 1 vear| Ir UNOER a4 HAR, 
RACE: WIDOWED, DIVORCED. Menthe | Baste) Meee! i 
female _! white (Specify) widowed March 17, 1881 73 yrs. | 
Oa. USUAL OCCUPATION (Give kind of] 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of worklng life. 
even if retired) home duties 
13. FATHER’S NAME: 


Levi Sanders 


18. Was Deceasro 
(Yes, no, or un 


OR |NDUSTRY: 
ome 


a 


Penna. 
14. MOTHER'S MAIDEN NAME; 


Marybelle: Shank 


INFORMANT & ADDRESS; 


» SOCIAL SacuRITY No. 17. 


RO of service) none Parke Geiger Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


; . 
IMMEDIATE CAUSE (A) 3 wiks 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ar terion cclaere fay 2 Yr 4. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
fi} 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No [ge 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


21>. TIME (Month) (Day) (Year) {Hour) 21 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
ee eS. 
22, k hereby certify that I attended the deceased from 4a} » 1994, that I last saw the deceased 
alive on Oct Mh, WS. y, and that death occurred at /2! is $m, from the causes and on the date stated above. 
SIGNSDIRE ADDRESS DATE SIGNED @¢ tra 


mo. 9/4 Vs Potomac _st- flags ‘Sri Ps 


| NAME OF CEMETERY OR CREMATORY le Cecktion «City, n, or county) 
Green Hill Waynesboro 


P| oz ARS GES () 24. FUNERAL DIRECTOR ADDRESS 
oa e grian H. Rowland _=Clegrspring, Md. 


23. BURIAL, REMATION, 
buried (SPECIFY) 
Buria 


DATE —EC'D BY “op 
REIS, /7 SY 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


—_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH BAPNMORE 18° 9815 
0 9843 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY "a8 MARYLAND STATE — COUNTY 
city (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town} 
OR and give nearest town) NY | Un this place) OR Ne 
TOWN TOWN yy, 
iN Manganeville, Md. !| 30 yre, i : 
HOSPITAL OR STREET (it rural give location) 
INSTITUTION OR ADDRESS 
ee i a Main St. 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) Belle Glesner __|___peatH: Oot, 9  _1954 
3. SEX: 6. COLOR OR]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoEn t VeaR| IF UnoER 20 Hes, 
RACE: WIBOWED. DIVORCED, Months| Days | Hours | Min. 
— pecify): Ts. | " 
10 White fi Sept. 5,1898 cet 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.! OR INDUSTRY: COUNTRY? 
even,;if retired) : G . iy 
e 


13, FATHER’S NAME: 


___ Noah S$ 
18. WAS OECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 
nO of service) Smet 


14, MOTHER'S MAIDEN AME: 


1s, SOclaL Sxcurity No. 


—_none 


16. MEDICAL CERTIFICATION 


17, INFORMANT & ADDRESS: 


Snively B. Glesner 


INTERVAL BETWEEN 


‘| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0 x Oe or 
IMMEDIATE CAUSE (ar Fe cor Oe See Caw 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD) Eg 
GIVING RISE TO THE ABOVE CAUSE thane 


STATING UNDERLYING CAUSE Last, DUE TO 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF bi il aa 198. MAJOR FINDINGS OF OPERATION 
f 
ff 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21 TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20, AUTOPSY? 
Yes oO NO 


2tc., WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


<n INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
newer!) 


M. at work 
22. I hereby certify that I attended the deceased from @.~ “©... ; 198Y, to/OC-_ FF, 19-8 ~ that I last saw the deceased 


«alive on fe &- oy wy, and that death occurred ae “e M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
23. BURIAL, Seca | DATE THER! NAME OF CEMETE OR GREMATORY LOCATI (City, town/or count) (State) 


REMOVAL (SPECIFY) | 
Burial 0-12-1954 Dunkard 2 Broadfordin Mid 
REGISTRAR'S 6(GNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCA yy si g 
Z QUAMY OM Andrew K, Coffman, Ha 


BIL 75 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 Me 


# PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ery Mia STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gg 8} 
> oo 
0984% = cERTIFICATE OF DEATH Reg. Dist. No. 30. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; i. 1 

county Washington MARYLAND. stare Maryland county Washington 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) | {in this place) OR 4 Se 

town "SE. dames Ma XRFD | 3i‘yrs. Town St. James RFD ON. 

HOSPITAL OR STREET Uf rural give location) 

4 ; DDRESS 

STREET ADDRESS St, James Md. RFD - St. James ia. RFD 
3. Name OF (First) (Middle) (Last) 4. DATE {Month (Day) (Year) 

ECEASED: oO 

(Type or Print) Frank Grove DEATH: Oct. 30 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthdey| Ir uvpen 1 vean| If UNDER 24 Hae. 
t RACE: WIDOWED, DIVORCED. Months ys | Hours Min, 
Male dhite reel) Married | Oct. 5 1880 7H yee | MO BE | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ?Fg ym Owner 
13. FATHER’S NAME: 


Joseph Thomas Grove 


13, WAs DECEASED Even IN U.S. ARMED Forces? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


‘ed, no, or ynk.)] (If Yes, give war or dates - P 
i NO" lot service NO None Mrs. Susan Nelson Grove St.,James Md 
J 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING T TH 
“a4 i 4 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) Par ae 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farm 


If, BIRTHPLACE (State or foreign country) : 


Inwood W. Va 
14, MOTHER'S MAIDEN NAME: 


Sarah Duffey 


$2. CITIZEN OF WHAT 
COUNTRY?_ 


USA 


(c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town Count: 
OF INJURY street, office bldg., etc. Core J Sel Las acd 


INJURY OCCUR? 


2ie INJURY OCCURRED 
While Oo Not while 
M. at work at work 

attendeqthe deceased from/< MY?) 
alive on 4.) 4: /, 19.$ “and that death occurfed a 


21F. HOW DID INJURY OCCUR? 


| , to , 19.9.Sthat I last saw the deceased 


..:....M, from tHe cafises and on the date stated above. 


DRESS DATE SIG) 
-lflhitvn, Ge M.D. ’ OLN AL USF 
23. BURIAL, C| rary | DATE ee | NAME OF CEMETER Cc. ATOR’ OCATION (City, ‘town, or cosinty) (State) 
5h 


Nov. 2 Mt. Hebron Cemetery (/ Winchester V¥q. 
DATE REC'D BY LOCAL GIs AR'S 9 ‘; AT, R 
ER ly ey 


Jie T- 195% 16 He 


24, FUNERAL DIRECTOR ADDRESS 


Alpert L Leaf Willianwsport Md 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


o 
so 
1a) 
mS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9§ J'7 
0 9508 CERTIFICATE OF DEATH Reg. Dist. No. $2672... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. STATE Md. ____ CouNTY Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) ne | in this place) OR 
gee Hagerstown /.: ife Town Hagerstown 
HOSPITAL OR . STREET Uf rurai give focation) 
INSTITUTION OR aeons ADDRESS Ae eee 
STREET ADDRESS 1082 Virginia Ave., > 1082 Virginia Ave., 
3. NAME OF (First) (Middle) (Lasty 4. DATE (Month) (Day) (Year) 
DECEASED: q OF 
(Type or Print) Pauline Hamburg sd DEATH: 10 21 1954 
3. SEX: 6. COLOR OR}|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| IF TYEAR | If UNDER 24 Mrs, 
RACE: WIDOWED, DIVORCED, "Diss | Houta “en 
female white (Specify): Single (Sept. 30, 1901 53 onda | Deve gael Min. 


It, BIRTHPLACE (State or foreign country): 
Hagerstown, Md. 
14. MOTHER'S MAIDEN NAME: 
Margie Glenn 
18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
none Mrs. Margie Hamburg Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie - 

IMMEDIATE CAUSE (a) duleelinal Of spuctace | o- 
DUE TO 

ANTECEDENT CAUSE (8) Pere Core Dt a 4 

DISEASES OR CONDITIONS, 1F ANY, «BD ee O— 

GIVING RISE TO THE ABOVE CAUSE pyuE To 

STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF WHAT 


SAPS TK". 


hOa. USUAL OCCUPATION (Give kind he 108. KIND OF BUSINESS 


work done during most of working life, ft STRY: 
even if retired): operator oun p favern 


13. FATHER'S NAME: 


Lynn K. Hamburg 
18, Was DECEASED Ever IN U.S. ARMED Forces? 


(Yea/ no, or unk.)| (If Yes, give war or dates 
yf no of service) 


(oc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


6 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a, ves oO No 7] 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH F INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


21D. TIME (Month) (Day) AYear) (Hour) | 2!© INJURY OCCURRED | air. = DID INJURY OCCUR? 
OF “INJURY Fi Whlie ‘ Not whiie 
mM. at wor! at wor 
— oie tO PD. 
22. I hereby certify that I <—_— the deceased from lef}, tp to x 1958. PAat I last saw the deceased 
i | ee er 19 SF and ” bis death. saab At + M, from the causes and on the date stated above. 
NATURE \ i oy ADDRESS DATE SIGNED 4p , 
4 1 ow ST CMDS : HAGERSTOWN, MD. ¢ 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, oF county) (State) 
REMOVAL (SPECIFY) AD a ad 
Burial Oct. 23, 195 Rest Haven Hagerstown Md. 


24, FUNERAL DIRECTOR ADDRESS 
red W. Kraiss Hagerstown, Md. 


RGIN RESERVED FOR BINDING 


VS. Alb — 10-53 ® 


PLEASE TYPE OR WRITE PLA’ 


please write the causes of death clearly and legibly. 


i 
i= 
s 
5 
3 
4 
p> 
<= 
ca 
3 
& 
sS 
$s 
° 
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° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
CERTIFICATE OF DEATH S18 


oes 09809 al Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state MG. COUNTY Washingt on 
CITY (If outside corporate limits, write RURAL Raa OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) OR 
Town Hagerstown 65 years TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__sTREET ADDRESS 118 Randolph Ave. 118 Randolph Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
A 4 
Ure or Print) Mary Gertrude Hartle | featH, OCt. 19 19 5h 
BS. SEX: 6. COLOR OF |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER | YEAR| If UNOER 24 Hes, 
: =D, i Months| Di; He Min. 
Female | White Srelizrried |Aug. 26, 1875 FO ee ae ee 


tOa. USUAL OCCUPATION Wage kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done durin; We most of working life. OR INDUSTRY: COUNTRY? 
wHouseWork Home Gettysburg Pa. 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

James Ford Mary Slifer 
18. Was DECEASED Ever IN U.S, ARMEO FORCEST 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, To, or unk.) (If Yes, give war or dates ° 
A] of service) -—- --- Mrs. Jennie Bussard Had. Ma. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


yf 


é 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DEATH ONSET AND DEATH 


Bdesoeiisoaks CMR SudJuchs 


IOR CONTRIBUTING () CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD ( 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
f0¥.0 «o) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE () oH 0 
DISEASE OR CONDITION CAUSING DEATH. oe Book AL Of ny _ _Anbvigons 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSY? 
f yes NO 
‘s O i 
214. ACCIDENT WAS UNDERLYING {] | 218. PLACE farm, factory,| 21¢c. WHERE DID (City or town) 


» Office bldg., ete. 


INJURY OCCUR? 


(County) (State) j 


210, TIME (Month) (Day) (Year) (Hour) 


ile 
at work O 


21£ INJURY OCCURRED 


21F. HOW DID INJU 


pais 


Not while 
at work 


alive on ... 
SIGNATURF 
re) 


XA curch fh 


OF INJURY | % Whi 
22. 1 hereby certify that I attended the deceased LM... : eis 


.. and that ie occyrred at hia M, from the causes and 6n the date stated above. 


,19......,, that I last sa the deceased 


R DATE SIGN 


Lol 1¢ pe 


=, 


Cr 


M.D. 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION,| DATE THEREOF | 
Bt é 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, towr, or county) (State) 


DATE REC'D BY LOCAL 
RES span : 
SO, /F 


eee St! ogee 
Caf 9 Fo 


| 24, Pee DIRECTOR ADDRESS 


| Scott F. Minnich & Son Hag. Md. 


09810 = maryLanp STATE DEPARTMENT OF HEALTH (9819 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.2 


‘T. PLACE OF DEATIF 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY W STATE 


COUNTY 
ashington MARYLAND Marylend Vashington 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (if outalde corporate mits, write RURAL and give nearest town) 
OR give nearest town) in this, place), OR ; 
TOWN Hagerstown | O"in||__Town Hegerstown ¢ 
a x) oe eens 
StReeT apprrss Westerm Md. Railway Yerde, \ 40S. Mulbery Street 
5 NAME OF First) (Middley (ast) 4 DATE (Monthy (Day) (Year) 
P Charles Ephrim Hasale DeatH Oct. 14 


COLOR OR RACE SINGLE, MA 8. DATE OF BIRTH }. AGE last birthday | Hf under I year (I! under 24 hy 
| vIDOWED, Months ge Min. 


™ E 
DIVO, ays 
White teeta Marrced May 18,1900 Bh. Tort | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 11. BERTHPLACE (State or foreign country) 12, Citizen oF Wat 


i ife, ever i s 
don Re et Be even if retired) aa ite Franklin Count: Penna | UNTRY? USA 


“Ts FATUER'S NAME | 14. MOTIIER’'S MAIDEN NAME 
Willsam Hassler Amande_ Forne 
15. Was Deckasep Even IN ve AkmeD Forces? | 16. Socia Security No, | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yee, give war or dates of 
: eee Be 220-05-6172 wife- Mrs. Eva Shoemaker Hassle 
(8 MEDICAL CERTIFICATION x 
agerstown, Md. INTERVAL Betwren 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onset AND DeaTH 
a 


ietet cause )ceescnnnnnnnnnn itberiosclerotic myocardial heart. disease... 


The correct age 


upply every item of information carefu 
ns: please write the causes of death clearly and legibly 


Ss 


o 
2 
a 
Z. 
[—=] 
2 
° 
= 
a 
me 


Antecedent cause(s) ; 
ipiscacareriesghiinngtdnse (fy = acute coronary occlusion 


giving rine to the above cause 3 
stating the underlying cavoe last Shock 
fey 
we ee SIGNIFICANT Genes eS | 
onditions contrihuting te the death inst not 
related to the diseave ar condition causing death. ruptured spleen - emall amount of hemorrhage 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


None ie Yes No 
STERNAL CAUSE WAS ] PLACE (Wome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) tomy 


iG INK. 


MARGIN RE 
Physi 


ITH UNPADI 


oR CONTRIBUTING £ OF office bidg., ete.) 
(~ dF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ml work at work O 


especially important, 


22. | certify that I took charge of the remains deserihed above, held an Autopsy |X Inspection ||, Inquiry _| thereon and from the evidenci 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulfed 
from: natural causes K., accidbpy, suicide, homicide >, undetermined _|. 

r Ty (Degree or title) ADDRESS DATE SIGNED 


SIGNATURE ME 
AY rbd Juche, ba plas He Xe 
ATION | DATE THEREOF Marea 


peofy) f A a 


De D BY LOCAL 7 ; | po a DIRECTOR 
BP S/, LTO <& fs A (wen LOR 0g enecnn | C4 mp1 Lace 


OP igea 1 PO crx SAIL. 


EASE WRITE PLAIN 


VS. Al5 — 10-63 2 
RGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [ 9820) 


C 
09811 CERTIFICATE OF DEATH Reg. Dist, No. 2 O* 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland COUNTY Washington 
cliy un outside Sore ed write RURAL cere Or erat CITY(I£ outside corporate limits, write RURAL and give nearest town) 
give nearest town in is place OR \ 
Fown “Hagerstown Ma 0 1 day Town Sharpsburg Maryland %~< 
ners is - elie aaa 
STREET ADDRESS eteniaaisMion County Hospital Sharpsburg Md 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Harry Thomas Hebb peatH: OCt, 3 1954 
5. SEX: 6. COLOR OF a SINGLE MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| if UWoKR + yean | Ir UNDER 0 Mas. 
- 4 2WED, + Months| Days | Hours Min. 
Male White (Specify): Married) Oet. 11 1895 8 yr] L1 1 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired!) ectrician 
13. FATHER’S NAME: 


Thomas Wilbur Hebb 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


eH att aeriees No” “"*_1220-10-3766 | irs. Nellie 8. Hebb Sharpsburg Md 


of service) NO 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18: +- erage w Cane ema 


DUE T 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Silk M411 


11. BIRTHPLACE (State or foreign country) : 


Sharpsburg Md 


14, MOTHER'S MAIDEN NAME: 


Cora Johnson 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


(G) 


fa 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (/ 
TO THE DEATH BUT NOT RELATED TO THE ‘ Pat € | a) 
DISEASE OR CONDITION CAUSING DEATH. LeZ 


19a. DATE OF Cash ile 198. MAJOR FINDINGS OF (@PERATION 


290, AGS ah 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


cue INJURY OCCURRED 
hile Not while 
bes eon at work, 


22. I hereby certif: “a Ta rae the deceased from 
alive on .. : 


oe 
23. BURIAL, ae. a | 


21F. HOW DID INJURY OCCUR? 


ye » 195.}.,, to (Ogi§..... 1 ee T last saw the deceased 
! 


e date ntsted Pe 
i 
(City, town, or ebunty) r tate) 
24. FUNERAL DIRECTO ADDRESS 


Albert L Leaf Wily jiamsport Md. 


DATE THEREOF NAME OF CEMETERY OR CREMATO 


Oot 2G Mt. View 


LA ARS toe URE 


REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY rae 
‘ SF / 


a 


Aon ? 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


fully. The correct 


re: 


informati 


i 


, 


lly important. Physicians 


: please write the causes of death clearly and legibly. 


age is especia 


o9si2 Dr Welle 982] 
MARYLA ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 998... 
I, PLACE OF DEATH: 2. URGE b PHSBENGE (HOME) OF AEN pom ofa ton 
county Wagh MARYLAND STATE COUNTY : 
CITY (If outside Bor DOTesG limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give arest town) di Cs OR + 
TOWN SEeTs town i) TOWN Hagerstown 
Seance " nar (If rural, give location) 
STREET ADDRESS 948 Liberty St 33 8 iLiberty St 
3. NAME OF (First) . (Middle) (Last) ~) 4,DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leroy_ 7 Charles | pEaTH §=Oct Jl 1954 19 
5. SEX: 6. COLOR OR Th SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: |r UNe=R I YEAR | IF UNDER 24 HRS. 
Male watt te SOHPvorced _ Jane 25,1908 hé yrs, | Months) Days | Hours | Min. 


Il. BIRTHPLACE (State or foreign country): 
Hagerstown Md. 
14. MOTHER’S MAIDEN NAME: 


Effie Poffenberger 


16. SociaL SecuriTy No.: | 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WIIAT| 
COUNTRY? 


ea ve OCCUPATION (Give kind of ; 10b. KIND OF BUSINESS OR 
agar PS Sen exe most, of sees od INDUSTRY: 

B. ents NAME: 
Charles B, Hoffman 


i" Was Deceasep Ever IN U.S. ARMED Forces ?| 
e a. or oe (lf ay ive war or dates of 
SEES 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peg maa a 
Onset ano DeatH 


Immediate cause NE sess acetate EMR co OCR PR assests et ore eRe RAY sts: bah 

DUE TO ’ , 
Antecedent cause(s) acute coronary occlusion 30min 
Diseases or conditions, if any, _ (b).. ( % a eateeate “ see epee 


giving rise to the above cause DUE T 
stating underlying cause last (ec) H 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF gs 195. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 


YeQO Not? | 


2la. EXTERNAL CAUSE WAS 2kb. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2) OF street, office bldz., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
M. work (] at work (J ae 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (47 Inquiry [1], and 


ath resulted from: Natural causes (J Accident 1], Suicide [], Homicide [1], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER - DATE SIGNED 
~/ DEPUTY. MEDICAL EXAMINER 

dD M.D. ASSISTANT MEDICAL EXAM. 
DATE THERBOF 7) NAME OF 


23, Pon REMATION, | Who. OR CREMATORY LOCATION ad, town, or county) 
N- 3 - 54 


‘OVA ify) : 

ur Bite oe treganctoon Maroglmad, 

REC'D i 45th RAR'’S S. 24. j 7] #4. FUNE AL DIRECTOR ADDRESS 
BHU, 2 TP sc) i Andrew K. Coffman cant town Md, 


. 


VS. A15 — 10 - 53 ® — 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


GUSS2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
if 
09845 CERTIFICATE OF DEATH Reg. Dist. No. 30S... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY paced mg Low MARYLAND STATE Views COUNTY Fader 

pe Ge outside corporate f#imita, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest, town) diges this place) roy 

Sown AA, 2 " oe 


HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS = 

¥ 
NAME OF ee (Last) 4. DATE (Month) (Day) (Year) 


TOWN 4 an Ae thrctlhhe, ‘OX 


3. 
DECEASED: OF 
(Type or Print) Green 2A pecey. Howse | DEATH: /6 a 19 Se 
3. SEX: 6. COLOR OR wanes 8. DATE OF BIRTH: 9. AGE last birthday! !r unvert year | tr uNoER a4 HRs. 
RACE: WEDOWED. ~DIVORGED, Months| D: He 
arate See (Specify): M1 -22- 13 7 3 a) yrs. he *| fe ppd Min. 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


108. KIND OF BUSINESS 
OR INDUSTRY: 
even 9 retired) : Lo : , 
13. FATHER'S NAME: 


1S. WAS DECEASEO EVER IN U.S. ARMED Forces? 
. ere no, or unk,)| (If Yes, give war or dates 


11. BIRTHPLACE (State or foreign country): 


14. sous MAIDEN NAME: 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
“ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


st (0944 
Fs 


12. CITIZEN OF WHAT 
COUNTRY? 
ze 


of service) 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


E At lang 


tc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASEROR COND IMIONGCKIISINGEDEAT He. = ee“ =e 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
> 


20. AUTOPSY? 
YES (E| No oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21) INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at eae at work 
22. I hereby certify that I attended the deceased from 10. FS ‘a , 19 that I last saw the deceased 
alive on Ot 3 Ea a nd that death occurred at LT. ». M, from = causes and on the date stated above. 
SIGNATURF 


23. BURIAL, MATION, 
REMOVAL (SPECIFY) 


DATE THEREO) 


Behe DATE Dae. 
“gy 
ogee Nate. OF SEnETeRY OR CRE TORY Tee) igs ay town, or county) at 


acta AOS Be 7 Meg 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR UNERAL DIRECTOR ee 
REGISTRAR q ff (Ay,8 9 E é F 

yr: "J. 19 Poh ac AbK AAA LAL p. (7 é 


a7 


a 
a 


MTOR, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QQ 
CERTIFICATE OF DEATH Reg. Dist. No....freccrccrscssssreseee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND srare Mav 4 land COUNTY mu a6 ht a) fon _ 


Gee: fue ude eornce Tea) 4, pastors x aa | BEN yaa olny (if outside amp limits, write RURAL and give nearest tor 
TOWN eS = wh ‘i ays Town 
TIOSPITA STREET c3 rural, give location) 
Bar SESE OR, Oy ty | ADDRE ie 
ADDRES ov hep anes 1s fex 
Nlashin C iddle) 


3. NAME OF (Last) # DATE Month) (Day) (Year) 


DECEASED: \ 
(Type or Print) dusev DEATH 3a Yon 
5. BEX: 6. COLOR a 7. SINGLE, gglis a HATE OF BIRTH: 9, AGE last birthday? | 1F UNber 1 YRAR|IF UNDEn D4 TRS, 


WIDOWED, Aw Viex Ns Months| Days | Fours | Min, 
(Specify): a 30, VE g g Se oF om | 
10a. USUAL OCCUPATION (Give kind of | 10h. ‘KIND NP. OF USINTSS R IRTHRLACE (State or foreign Wd ee re es WIAT 
’ ~ fl 5 
s 


work done during st of working life, INDU, 


even if retired): QAANMLA 
4 f 
13. EATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 


Jacob’ Tilahman Novser Mavtha ¢ Hane 


15. Was so Even iw U.S, Armen Forces 16. Socrat, Secuiry No.: | 17. INFORMANT & oe is cy Mgr uSeV 


(Yes; ni unk.)| (If Yes, give r di gi 
pif Sila) riiee”| Unknown | Box 2d. RED. ily Hanger Uukest Ua. 
18. MEDICAL CERTIFICATION re eee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Le J + 


Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
Ti. OTHER SIGNIFICANT CONDITIONS: . . ; . 
Conditions contributing to the death but not Bele New. my) ©. /, 
related to the disease or condition causing death. : cS, 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


= Yes BNoD 


21, ACCIDENT (Specify) Ate (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Resury’ i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M.|_work{] at work 


22. I hereby fo ok Pr I 3 the deceased scom(ftll. a ay 95, to. tat: 30. ay 19) 4, that I last saw the deceased 
Senne cate 70 te. 19.0.5 » ang that death occurred at.. Uh 5B fds, a the cquses hig e date stated above. 
* (DEGRE TLE) ADD: iw? [7 DATE, SIG 
hg eth. patie ae gs MEET ES 


23. BUR 4 NAME OF ag RY ie ae 
REMOVA ye (eGo 


MARGIN RESERVED FOR BINDING 
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VEE 


VS.A15 8-51 ® (-) 


OF HEALTH—BALTIMORE, 18 


R LAND STATE DEPARTMENT (9824 
é W374. ; A at Wn Laywan 
A CERTIFICATE OF DEAT eg. Dist. No. 302 
ra = 3 2 aie = 
3 1. PLACE OF DEATH USUAL RESIDENCE (HQME), OF DEGEASEO: 
é fiaryfand “Washing ton 
z county Washington MARYLAND STATE COUNTY _ 
a cs) CiTy (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL snd give nearest town) 
r=] OR and give nearest town) ) tIn_this place) OR a 
@: town Hagerstown 0% 142 Yrs Town __ Hagerstown 
Om is HOSPITAL OR STREET (If rural give location) 
E INSTITUTION OR . AOORESS 
8 street aporEss = 620 Chestnut St. -< 620 Chestnut St. 
< 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
| tye or Prins, NANNIE ee eee HUMPHREY | Beats, Oct 4 1954 19 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED.) 6. DATE OF BIRTH: ©. AGE last birthday] If unoen 1 vean| ir unoen aa ma. 
: ‘ : th: : 
Female! White | “Single Nov 14 1888 7 Per Be 3 ise Miia lke 


RGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR _INOUSTRY: COUNTRY? 
‘Hoigsework Own Home Paw Paw W,. Va. USA 


13, FATHER'S NAME: 


William T, Humphrey 


14, MOTHER'S MAIDEN NAME; 


E R 


18, Was DeceAseD Ever In U.S. ARMED FORCES? 
(Yes, no, or funk.)| (If Yes, give war or dates 
No of wetulats 


18, SOCIAL SECURITY No. 


17. INFORMANT & AOORESS: 


___None__' __ Walter _Mump 


oF 


t 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


CEES Te se | 


z IMMEDIATE CAUSE CA? 
os DUE TO 
s ANTECEDENT CAUSE (8) f : 
. y : har—r2 4 
# | DISEASES OR CONDITIONS, IF ANY. (B) rt ean sban nen ¢ = 
2B | GIVING RISE TO THE ABOVE CAUSE gue To v 
fi. | STATING UNDERLYING CAUSE LAST. 

NS. OPES 
as 2b0x% (c> 
& |i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 *, 
$ TO THE DEATH BUT NOT RELATEO TO THE 2210) col =f, h LO : P Gee ae 
$ DISEASE _OR CONDITION CAUSING DEATH. 
| aes S CLG GR AMS a SINT are 20. AUTOPSY? 

: YES NO 

» L oO 
= |2ta. ACCIDENT WAS UNDERLYING L) | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 
OF “INJURY While Oo Not while Oo 
M. at work 


at work 
as 
22. I hereby certify that I attended the deceased from CN 
~ 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21F. HOW OID INJURY OCCUR? 


. 
3] 
o 
a 
a 
a 
2 


19.4 to (4 ., 19.5 hat I last saw the deceased 


4 eg: 
4 2.2, 193%, and that death occurred at 4 oh! rar he causes and on the date stated above. 
ADDRESS DATE SIGNED 


Po ee nF u. wt. $ eDpu. ky. LA 


TABY 
DATE ‘THEREOF | NAME OF CEMETERY OR CREMATORY | LOCA iN (City, town, or county) 


(State) 
10/6/54 Rose Hill Cemetery Hagerstown Md. 
So 


RE T R'S S RE 24. FUNERAL TOR 
"SLANG IOV ndrew K. 


alive on 
SIGNATURE 


correct age 


23. BURIAL. CREMATION, 
es = 5 {3 1FY) 
ur 


OATE ia GEC) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 —- 10-58 » 


fman Hagers town lid. 


VS. A165 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct 


Ny important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ifyor 


q 1 Y 
0984s CERTIFICATE OF DEATH Reg. Dist, No, 30. 
I. PLACE OF DEATII: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Mid __ COUNTY _| i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ES give nearest town) Gin this place) OR : 
Highfield >< 41 Years Taye Highfie S 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i i 4. DATE Month D i: 
DECEASED: (First) (Middle) (Last) | De (Month) (Day) (Year) 
(Type or Print) Charles E, Keckler peatu: Oct, 12 19 
5. SEX: ‘. rs oR 7. oe eh A DATE OF BIRTH: 9. AGE iast birthday :| ]F UNDER 1 YEAR| IP UNDER 24 HRS. 
SE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White eet): Married | 4/19/1870 a4 orm eae | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS is Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ree dune most of working life, INDUST: COUNTRY? 
even retir« c 
arpenter Sk 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Keckler ul 


17. INFORMANT & ADDRESS: 


1§ Was Deceased Ever IN U.S.ARMED Forces? 


(Yes, no, or funk.) | (If Yes, give war or dates of 
No 4 4 
r 18 MEDICAL CERTIFICATION Interval Between 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16. SocraL Security No.: 


Paton cre ones Myocaen' gs 2.4 ewes aceancll rae Yes 
E T 

Ant 

ey ee on 

giving rise to the above cause 

atating the underlying cause Jast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:/ 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
iZ | Yes NoO 
21. ACCIDENT (Specify) 


SUICIDE oe bldg., etc.) 


EEACE (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE fugu 
TIME (Month) (Day) (Year) (Iour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Not ie | 
INJURY m. Work At Work 1] 


TBRi9S s¢ that I last saw the deceased 


7 
.919.2.3., to C4 
ive on Py OGT..., 195-4, and that death occurred at . “eB “ote from the causes an, ae es date stated . above. 
IGNATUR’ (Degree or ng ba } 
RK (Ce? (95 
d 


"on be OF tue, (i OR L A’ prin LOCATION (City, = or Le 
i 


-EC’D BY LOCAL, -E FUNERAL bel 
REGISTR. 
mR rg | dp We va = | See . 


(19826 
0! MARYLAND STATE DEPARTMENT OF HEALTH 
“S15 CERTIFICATE OF DEATH , 
FOR MEDICAL EXAMINERS Reg. Dist. ie =e : 


The correct ave 


ACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


> Ph, 
COUNTY - TATE COUNTY, 
Washington MARYLAND Neryland Washington 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aus (11 outside corporate limits, write RURAL and give nearest town) 


on give nearest town) tae. , (in this ys TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESs Enroute to Washingtoh Uo. HospitaaPRess 826 Potomac Avenue 


“3. NAME OF (First) —- (Middle) | 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Amos John DEATH Oct. 


5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder ft year |Iiunder 24 bra. 


WIDOWED, ,DIVO D, Months ays | Hours | Min. 
Mele White (Spreity) Married Dec. 12,1874 yr. | | 
la, USUAL OCCUPATION (Give kind of work) 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, Saree or What 


done during most of working life, even [1 retired) Ley fe) 


: 4 } Countr’ 
Architect efigning ene joherie » N.Y. 
13. FATHER'S NAME 4. MOTITER'S MAIDEN NAME 
John Klinkhart | Mery Spear 
17. INFORMANT AND ADDRESS 


15. Was Ductaseo Even IN U.S. ARwED Forces? | 16. Sociat Security No. 
wi NO, or unknown) | (It yes, give war or dates of 
leer vice) 219~20—' M 


18. MEDICAL CERTIFICATION 


os 4 


INTERVAL BeTwHen 
SOR CONDITIONS DIRECTLY LEADING TO DEATII Onser AND Deatit 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


iimedtate tauke )........ akteriosclerotic coronary heart diseaee 


Antecedent cause(s) acute coronsry occlusion 
Diseases or conditions, ifany, — (b)..._... age he 
giving rine to the ahove cause 
stating the underlying cause iast 
to) 
1, OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death. 
"9a. DATE OF OPBRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
wae Yee O No cot 
NAL CAUSE WAS PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


ty or CONTRIBUTING | OF ollice bldg., ete.) 
Y DEATH. INJURY 
Mie oes (Yesr) (Hoar) | INJURY OCCURRED | OW DID INJURY OCCUR? 


While at Not while 
Ore €e m, work (J at_work 0) La 


1 certify that I took charge cf the remains described aborc, held an Autopsy _\, Inspection KM inquiry _} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes KX), aecident | \, suicide, homicide \, undetermined — i. 


SIGNATURE, pePUP MEDI, EXAM. ADDRESS DATE SIGNED 
Kahan’ Wilke, Ye Aas CO., MD. 115 N. Potomac Street- Ma 


STRAY. CREM es DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
EMOVAL. (Spreify) 7 
Cana joharie 


DATE c HCD, Psi’ Igy 4 7 24. FUNERAL DIRECTOR 
BP ONISVNA Scott F. Minnich & Son - Hagerstown, Nd. 


C 
INJURY 


PLAINLY, WITH UNFADING INK. 


is especially impurtant 


o 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 'I8 2% 
ON81¢ CERTIFICATE OF DEATH Reg. Dist. No... 322. 2-. 
ia PLACE OF DEATH: 2s. USUAL RESIDENCE (HOME) OF DECEASED: 


att 
COUNTY Washingt on MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) r (in_this place) OR 


__ TOWN agerstown ( Se Town *Hagerstown 
HOSPITAL OR STREET > (If rurai give location) 
INSTITUTION OR ADDRESS. 


street aporess Wash. Co. Hospital 1034 Corbett Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Wire or raat onene May Koontz DEATH Oot. 27 19 54 
Pemal 6. COLOR OR |7. SCE Mee 8. DATE OF BIRTH: ®. AGE last birthday| tr uNoens year| Ir UNDER 24 HAs. 
male 5. . Bi ” Months| Days | Hours in. 
white Grecitywidowed |April 9, 1882 72 yrs. eee 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven retired) : pres ser laundry Berkley Springs, W.Va. US 


13. FATHER’S NAME: 
unknown 


15, WAS DECEAgED EVER IN U.S, ARMED FORCES? 


Pitter or ge Ut Yes, BiveTaee dates 


— 


14. MOTHER'S MAIDEN NAME: 


unknown 
16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
212-24-2805 |Mr. Chas.E.Koontz, Hagerstown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO/BE 


bs r) ONSET AND DEATH 
hig hryebyres 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OVE * Glas. clei ~( oat 
ire) y, le 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO ‘OTHE 
DISEASE OR DITION CAUSING DEATH. 


TSA. DATE O RATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f/ yves[] No 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) a 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.| INJURY OCCUR? 


(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | Bia INJURY. OCCURRED 
le 


2iF, HOW DID INJURY OCCUR? 
OF INJURY jot_while 


M. at work at work 


22, prone ae a Iyattended zhe deceased irq. 


pel on es hat death oce at GH M, from the causes and on the date stated above. 
ATE, 
eo 1 AW J : a AIFF >) 

Hest Cul. NAME OF CE TERY OR CREMATO! | LOCATION a town, or county) (8 0 

O fe mar 

puri oe oct.2h, 195H Pane H Cemeter HagerStown, Mid, 

REC'D BY LOCAL REGIST) 0 SIGNAT: 24. FUNERAL DIRECTOR ADDRESS 
LETS S wy Scott F. M u 


oe 


ly every item of information carefully. 
the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


The correct age 


pp 


is especially important. Physicians: please wrt 


- te el a 


MARYLAND STATE DEPARTMENT OF HEALTH :‘Q§28 
, : 
09847 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 

‘EGE OF DEALN os Flt tte USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY WASHINGTON MARYLAND MARYLAN CONSu TING TON 
“CITY Uf outside corporate limits, write RURAL and DENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 

Shan “HORE WILLIAMSPORT “1 “tomace TOWN HAGERSTOWN 
“FCO a a 7 | STREET (if rural, give location) 

Street appress WILLIAMSRORD” RT. #1 2p BRYAN PL 
= Rese np ean (Middle) ep last) | 4 DATE (Month) (Day) (Year) 

Hales HAROLD THER KRETZER DEATH October 19 54 


5. SEX 6. COLOR OR RACE PMARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Montta I year pase ae 
2 " 4 bee 6 
MELE WHITE | 2D. DIVORCED, a/s /Loe7 | on a fon | ays | Hou: | 

Lt Pero, SiC ths aah FRB kind of work | Tob. Kind oF Business on | tt. BIRTHPLACE (State or forelgn country) | 12, CiTizen oy Waat 
lone during moat of working life, even It retired) | Aiea FT PLANT MARYLAND Copsrest ‘+. 

13. aires wait 14. MOTIIER'S MAIDEN NAME 

RICHARD J. KRETZER a) Se EEULAH CRIDER 


ai ‘Was Dicrasrp oe In U.S, ARMED one 16, Sociat Security No, | 17. INFORMANT AND ADDRESS RSTOVN 
| ETES TANS ON | oo MR. RICHARD J. KRETZER MD. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ty a ae 
Teimedige chante eae Anoxemia (cause unknown) oo eee 
Antecedent cause(s) = 
Diseases conditions, any, (b).... _Petechial hemorrhages in brain, lung and myo- | ma 
Froth fee MBAaRIDSOp Coa aA. cerdial tissue ( cause unknown) 


te) 


WW. OTHER SIGNIFICANT CONDITIONS 


Conditlona contrihuting to the death but nnt ; % 
related to the diseave or condition causing death. Persistent thymus gland : 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
cad | Yes 


EXTERNAL CAUSE WA pos (Home, farm, factory, atreet, 
*ORIMARY OR CONTRIBUTING Oo oftice bldg., etc.) 
CAUSF OF DEATH. tn SURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ie m. work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy Inspeetion |], Inquiry (] thereon and from the evidence 
obtained by walang Inspeciton or Inquiry, find thal said deceased died on the day stated above, and death in my opinton HY Bote P. 


from: natural cause .  acetden! |], suicide |], homictde |, undetermined KX]. 


N Zax, ‘ 4 omer Pree rt team. ADDRESS DATE SIGNED 


A P wasn, CO., MD. 115 N. Potomac St., Haceretown, Md. 10-8-54 
23, GUR oS Sep DATE ERBOF COE CRMETERY OR CREMADORY LOCATION ah Y 


sy CLF, LVL Lalas “Z eS LL 


DARE REC bY 1oce wan RAR'S FONAFTR 5 24. FUNERAL DIRECTOR LL teaqeidtoes 
& PO EESE af. Lbdratitted We getd be 


Sars 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


man Yeh Srare DEPARTMENT 


ti 3 
OF HEALTH—BALTIMORE, 187" ~°7? WO8BY 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Joo... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13, FATHER’S NAME; 


Charles W, Ma 


16. Was Deceasen Ever IN U.S, ARMED Forces ? 
(Yes, novor unk,)| (If Yes, give war or dates of 


No ‘A SOrVICC aS cae ae ee 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (BD tren een ALUM 
Antecedent cause(s) 
Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ar 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH, ............ 


16, SociaL Security No.: 


217~38- 5834 Charles 1. 


18. MEDICAL CERTIFICATION 


county Washing ton MARYLAND statHlaryland county Washington 
CITY (If outside corporate limits, write RURAL, | LENGTH OF STAY CITY (if outslde corporate limits write RURAL and give nearest town) 
OR___and give oe eed {in this place) OR é 
TOWN near agerstown aA Shree TOWNBoonsaboro Route #1 -< 
HOSPITAL OR | ane (If rural, give location) 
STREET appress Sharpsburg Pike x Breathedsville 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) OJ, YDE RICHARD MAY | peau Oct. 350, 164 
$. SEX: 6. eOEGe OR ih CNGELE Le a aes 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
M Ww Sem oingre Uuly 25, 1935 19 elie acl Se | hale 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
work done during most of work life, INDUSTRY : | COUNTRY? 
even if retired Filling Staltion Attendant Hagerstown U.S.A. 


14, MOTHER’S MAIDEN NAME: 


Evelyn Gladhill 


17. INFORMANT & ADDRESS: 


Ma 
Boonsbhbo 


#1 


INTERVAL Between 
ONSET AND DEATiL 


19a. DATE OF OPERATION: 
P) 


| 1b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


é& JS Yes No 
“PRIMARY Xo GContRIBerING CE) | OF ACE Meme, cede ee | ee ER Re re Ae eae 
CAUSE OF DEATH. INJURY fiway Nun Sharpsburg Pike Washington Md. 
2id. TIME (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
fury 10-30-54 12830KM  Saisg! Beton ar || “s-autonobile ebitiesee AT / 
22. I hereby certify that I took charge of the remains described big ones an Autopsy [1], Inspection 6 Inquiry 0, and 
find that death resulted from: Natural causes (J, Accident Wy Suicide 1], Homicide (], Undetermined cause Q. 
Lo IA OLE My 2 M.D. ASSISTANT MEDICAL EXAM. ] L1-1-54 
23. BURIAL, CREMATION, | DATE THEREOF?) NAME OF CEMETERY OR CREMATORY | LOGATION (Clty. town, or county) 7 (Sutey 
wemrdal.* (a1-3-54 best Haven Cemetery Hagerstown, MD, 


"i > ALSP RAR’S vw. 


24, FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffman-Hagerstown, Md. 


is 


| REG]. 


0N849 (9830 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
thane 8.9, ¥im617$ 1-5-66 e¢ FOR MEDICAL EXAMINERS aa thes oe 


“I. PLACE OF SEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
NTY . STATE UN T 


Cc 
MARYLAND : : 

CITY (If outside ¢ Bout liroita, write URAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi res . (In thia place) OR ' E 
TOWN TOWN Acta. /o x 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR x ADDRESS 

STREDT ADDRESS 


“3. NAME OF (First) (Middle) (Laat) | 4. yeni ‘onth) (Day) is 


DECEASED F 
(Type nr Print) larence A ‘pean Gel, /é 1 
5. SEX 6 COLOR OR RACE 7. Sp MARRIED, 8. DATE OF pe 9. A ya birthday | Ifunder | year |Ifunder 24 Eva, 
: WIDOWED, DIVOREED, Lag? a os ays ons Min 
frre Se uate (Bpeclty) naAAcewd | 273- G1 yrs. 
10a, USUAL OCCUPATION (Give kind of wnrk | 10b. Kinp oF Business on | 0). BIRTHPIACE (State or foreign country) | 12, CiTizEN oF Witat 


done during goat of working life, even if retired) DUSTRY Country? 


13. FATHER'S NAME ig, MOTHER SMAIDEN NAME 
t 
vA ee es | Pe eS f, 


15. Was Deceaskb Even IN U.S. ARMED JFoRCES? | 16. Soctal Security No. V7. oe cd AND BEd 
) (Yes, no, or unknown) | (It yes. give warvof dates of yee Fy 
—r_o service) 216-1 y- 


18. MEDICAL aE 


: 
J) age 


Supply every item of information carefully. The cor: 


ns: please write the causes of death clearly and legibly. 


( « 


Oe. 


tees’ 


\ 


INTERVAL Betwrey 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onser anp Deatit 


i , 
immedintelcauee (hese ae ee | oe Crrebeal eas fe. _- LO MAK 


Antecedent cause/s) 
Diseases nr ennditinns, if any, 
giving rise to the ahove cause 
stating the underlying cavve Jat 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes  _No 
<TFRNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


o 
z 
Q 
Zz 
2 
4 
9 
z 
So 
5 
ae 
A 
2 
z 
= 
= 


NFADING INK. 
Phy: 


ARY oR ONTRIBUTING 2 Ok office bidg., ete.) 
ay + OF DEATIL INJURY 
TIME (Month) ay) (Year) (Hour) INJURY OCCURRED | OW DID INJURY OCCUR? 
OF 


y important. 


He at Not while 
INJURY m. work 0 at work DD 


oblained by said Awopsy, jonor Inquiry, find that stid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes (BF accident “~, suicide >, homicide ~, undetermined 


TURE J DEER II RENE. Exam ADPRESS  ~ DATE SIGNED 


ie YEO MASH. CO.. MD. “Tanai Lad, Lez az-S = 
» CRE Mi ATION | DATE THEREOF + NAME OF at ip Se pi le TION (' ist town, or oy ail Pew, 
A 


O- 2} _/ 9S: 


2 REC'D a oth EGISTRAK'S: ne: TUR 


22. f certify that I took omen remains described above, heldan Autopsy _j, Inspeetion | PL Tanai ) therean and frdém the evidence 


@.. 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 @ 


MARGIN RESERVED FOR BINDING 


-_ 


PLEASE TYPE OR WRI 


es of death clearly and legibly. 


e write the caus 


: — 


icians 


rtant. Physi 


ially impo 


1s especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEAD BRE ORE 18 982 1 
09817 = CERTIFICATE OF DEATH ag. Dito. SOR. | 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE, COUNTY Washi: 


CITYIIf£ outside corporate limits, write mUIAE oat and give nearest town) 


1, PLACE OF DEATH. 


county Washing 


MARYLAND 


CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY 

OR and give nearest town) | (in thie place) OR 

Town Hagerstown © i_yr. ab 

HOSPITAL OR STREET (If rural give location) 

er aoe OR SK ADDRESS 

STREET ADDRESS 

415 W. Franklin St, 415° W. Franklin Si ey 

3. NAME OF (First (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) Reuben Lee K | DEATH: Q 19 
5. SEX: 6. Soe OR j7. SIGEEEE: DIDOREED. 8. DATE OF BIRTH: 9. AGE iast birthday| Ir unoer t yean | IF UNOER 24 HRS. x 

ACE: 4 . 

y (Specityy: Months| Days | Hours | Min. 

i White 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS -“RIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work it rey pare most of working life,| OR INDUSTRY: COUNTRY? 

if pret 
Habe! sane msburg, Md. U. S. A. 


133 FATHER'S NAME: 


Ja LO M 
18, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(¥es, no, or unk.)| (if Yes, give war or dates 


ie service) AYA 


14, MOTHER'S MAIDEN NAME: 


B e K 


INFORMANT & ADDRESS: 


SOctal SECURITY NO. 17, 


Cherie, Bo Miiler 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
t 
Lahore 
IMMEDIATE CAUSE (Ad E 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B>) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
A) 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2tp, TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES {| NO fel 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCURT 


21p. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg.. etc. 


21te INJURY OCCURRED 
While Not while 
at work at work 


21f. HOW DID INJURY OGCUR? 


M. 


22. 1 hereby certify we attended the deceased from 70. of ; , that I last saw the deceased 


alive on d Leif Pn ee g that death occurred at / “...M, from the eduses and pn the date stated above. 


SIGNATURE iti ORESS DATE SIGNED 
eV LL [f ? S 


23. BURIAL, REMAT}O faa OF CEE ‘OR SRE! 4. I OCATION (City, town, or County) (State) 
REMOVAL (SPECI 
“ p gtown M 
DATE | EC'D BY LOCAL | REG RN 
Q 


Dae FUNERAL DIRECTOR ar “* ADDRESS 
EE Andrew K, Coffman, Hagerstown, Ma. 


9.0... to A 


mae the causes of death clearly and legibly. 


‘\\_) MARGIN RESERVED FOR BINDING : 
WITH-UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please 


is especi! 


ce 


PLEASE WRITE PLAINLY, 


VS. Al5S 


iY Immediate cause ear 


0! C 18 50 MARYLAND STATE DEPARTMENT OF HEALTH 983 a 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 9A. Kenn 


UNTY STATE 
age te MARYLAND a Waryland Ri neton 
fetes ut outside one ita, write aN and eet Pe Pe (I! outaide corporate limits, write RURAL mig nearest town) 
TOWN“ M@ RFD &S | th Town FPairvlay Md RFD 
(OSPITAL OR STREET CE rural, give location) 


INSTITUTION OR ADDRESS | 
STREeT ADDRESS Fairplay Md. RED Fairplay Wa. REY 
3. NAME OF Ciret) oc (ast) | 7. DATE (Month) (ay) (Year) 


6. COLOR OR RACE | 7. SINGL: ARRIED, 8. DATE OF BIRTH 


white WibowED. PPB | April 
10a. USUAL OCCUPATION (Give kind of work 


If under 24 hrs. 
Hours | Mi. 


12, Croan or Waar 


10b. KinD oF Business on il. BIRTHPLACE (State or foreign country) 
done during moat of working life, even If retired) | LypustRY a | a | Counrny? 5 
e VY & 1 fp D lute USA 
13. FATHER’S NAME 14, MOTHER'S MAID) NAME 
Henry Moats | Susan Davis 


‘35. Was Decaaven Even In U.S. Amuzp Foacus? | 16. Social SecunitY No. | 17. INFORMANT AND ADDIEESS 

SiS Asche LE ee ka | | urs, BEvelene Brehbill Fairplay Md 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s: 
Diseases or pedicel me, steht Vertaa t 
SOR eo wsaaine ve crue 

the und 


ying cause fast 
) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related 4o the disense or condition causing death. 
19a, DA’ 1b. MAJOR FINDINGS OF OPERATION 2. A 7 


PLACE (Home, farm, 
OF "office bidg,, ete. 
[JURY 


INJURY OCCURRED 
OF While at Not While 


pares: utreet, : 


|» AC 
doierbe 
HOMICIDE 


22. I hereby certify that I attended the deceased from..., > 2 


& on. (Or, 
sicny TURE: 


wet “.y and that death oc f ea at... 7 ......m., from the causes and on the date stated above, 
_.DATE S{GNE 


DATE TE “OB. Ely 


Oct. 


as ee OF CEMETERY OR CREMATORY 
Hanor Cemetery 

24. FUNERAL DIRECTOR 

Edith V. Leaf Williamsport Md. 


it Tipnmantor on Mid. 


o 


VS. A15— 10-53 @ ' 
RGIN RESERVED FOR BINDING 


arefully. The 


nies write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: 


MARYLAND STATE 


DEPARTMENT OF HEALTH—BALTIMORE, 18 (}/9832 


09878. CERTIFICATE OF DEATH fig. Ente es Pe 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washingten ___ MARYLAND. STATE Maryland COUNTY Washingte 
CITY (lf outside corporate limits, write pag LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR y 
TOWN Hagerstown; Md 28 yrs. TOWN Hagerstown, Maryland. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Waghington Ceunty Kesp. 336 N. Jonathan, Street. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Payletta (ne) Mesby DEATH: LO= Ze 19 54 
5. SEX: 6. COLOR OR /|7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday) 1F UNDER t YEAR | IF UNDER 26 Hee. 


RACE 
(Specify) : 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired 


A 
13. FATHER'S NAME: 


4. 


WIDOWED, DIVORCED, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Months| Days | Hours Min. 


June -26_ 1915 39 


11. BIRTHPLACE (State or foreign country) ; 


| Charlestewn 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


Wiwhksenhr oS L. Tens han, 8% 


13, Was DECEASED EVER IN U.S. ARMED FORCES? 
Ges. no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SacURITY No. 


578 -01 -4245 


es 
17. INFORMANT & ADDRESS: 


Mrs Bertha Mitchell 336 N Jenathan- 


ine of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I OISEASES OR CONDITIONS DIRECTLY LEADING TO DJ TH ONSET AND DEATH 
bf ‘ ( 3 ‘, 2 
IMMEDIATE CAUSE (A) LS fae. 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
[fo8) 


oe Me feteaere Oe a oa 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
¢ 


20. AUTOPSY? 


YES Be xe =| 


21a. ACCIDENT WAS UNDERLYING 
lOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY While 


M. 


21£ INJURY OCCURRED 


at work at work 


21F. HOW DID INJURY OCCUR? 
Not while 


22. I hereby cer clty spat I attended the deceased from bY 2 
, and that death occurred at v4 Ls. , from the causes and on the date stated above. 


iY, to DEEZ ; Ie, that I last saw the deceased 


| DATE THEREOF 


10-5-19 ox: eee View ,Ceme 


RESS DATE SIGNED 
M.D. VE Ofgef THE AL RE 
or county) 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town (State) 


3 ath REI AR'S URE 24. agg es aay OARS ADDRESS 
BENS 779 | Deeg rte ork | RR Watts Ie Neratinon Mh, 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


item of tate Lec The 


please write the causes of death clearly and legibly. 


jans: 


1c: 


LAINLY, WITH UNFADING INK. Supply every 
ally important. Phys: 


m= 
IT 
is especi 


a 
o & 
Roa 
me 
ye 
aa 
E 
Qo 
no 
< 
io 
il 
a 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09834 


C * 
09851 CERTIFICATE OF DEATH Reg. Dist. No, 327... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
county Washington MARYLAND state Maryland country Washington 
Sine (Hf outside core ape write RURAL Ge OLN CITY (If outside corporate limits, write RURAL and give nearest town) 
an earest town this place OR - - 
town “Wat's ausport Md R RO Ts town Williamsport Md RFR >< 
Hs e's OR m pete (lf rural give location) 
TITUTION 01 AOORESS 
sTReET apbress Greencastle Pike A. Greencastle Pike 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Vine cran, Mary Elizabeth Myers oa LOCt, Lb ise 
5. SEX: 6. cores OR |7. SInEres MARRIED = 8. DATE OF BIRTH: 9. AGE last birthday) 17 unDen 1 YEAR| IF UNDER 24 HRS. 
Female| White (spect ad A owes Aug. 15 1866 88 mated | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Ho cewi fel 
13. FATHER’S NAME: 


Luther Miller 


108. KINO OF BUSINESS 
OR INOUSTRY: 


Home 


1]. BIRTHPLACE (State or foreign country) : 


nes lee OF WHAT 
COUNTRY? 


Washington Co. Md. USA 


14. MOTHER'S MAIDEN NAME: 
First nane 


unknown Last Neal 


13. WAS DECEASED Ever IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yj % k.)| (If Yes, gi dates * 
PENG | ota No None Mr. Jaeob Myers Williamsport id 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iy ipa va 


IMMEDIATE CAUSE 


(a) 
QUE TO 
ANTECEDENT CAUSE (8) 
OISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 
(so) 


MEDICAL CERTIFICATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING OEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f) 


214, ACCIOENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Day) (Year) (Hour) | 
M. 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) 


2ie INJURY OCCURRED 
OF “INJURY wi 


hile jot while 
at work at work 


21c. WHERE DIO (City or town) 
INJURY OCCUR? 


‘ INTERVAL BETWEEN 
} ON ANO DEA’ 


20. AUTOPSY? 


ves {ma 


(County) 


No. 


(State) 


21F. HOW O10 INJURY OCCUR? 


2 


22501 hereby certify thai 


alive on . 
SIGNATUR 


attended the deceased from 


Mie 


M.D. 


23. BURIAL, CRE 


EMOVAL, (sPg fl 
Burtar 


> and that death occurred oh /OSTEIM. ay A the Auses and on 4 
Ss a 


NAME OF CEMETERY OR 


4 Greenlawn Cemetery 


Wp 


> that I last saw the deceased 
iLiad 


ted abov 
rE tape Bos 
ok ie 10N et, town, br county) Mek 
We 


liamsport Ma, 


DATE REC'D BY LOCAL | RESISTRAR'S Seana 
GISTRAR, s 9 i e * 
KL} = Ps) A_L CO 


24, FUNERAL DIRECTOR 


Edith V Leaf Williamsport Maryland 


"ADDRESS 


e, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item 


n 
s 
é 
a 
ze 
iv 
¢ 
8 
5 
a 
Y, £ 
ce 
> 
Sy denis 
ge 
, a 
2 
ov 
2 af 
; Md 
o £8 
a 
| Roo 
Bs 
2 3 
- 3 
wo i" 
> 


‘Y a7 rE 
YAR} ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 835 
CERTIFICATE OF DEATH fine. tarsi. =o 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WAShington MARYLAND ___ STATE OUNTY 
CITY (If outside corporate limits, write RUBE LENGTH OF STAY St outside corporate iimits, write RURAL and give nearest HES) 
OR and give nearest town) (in this place) 
TOWN 2 Town 
ic Own, Marl’) ano ol / 
HOSPITAL OR } STREET (If rural give location) = 
INSTT on OR ADDRESS ; 
STREET ADDRES: 
b Sviashington County liepedieen 3h_Glen St. y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bennett Bl. DEATH: TO 1 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday] Ir uwoens YEAR| Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours} Min. 
Male _| white | "Mifrieg re | | | 


108. KIND OF BRETIteE 


OR INDUSTRY: 


Furniture 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


préeiplmitvias & Sons 
13. FATHER’S NAME: 


Peter Nicklas 


13, WAS DECEAS£O EVER IN U.S. ARMEO Forcest | 16. 80CIAL SecuRiTy No. 
S¥es, no, or unk.) (If Yes. give war or dates 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S meat NAME: 


. INFORMANT & ADDRESS: 


11. BIRTHPLACE (State or foreign country) : 
« 


4 Pi nl -03-0T88 Marcie RB, Nicklas 
J 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


al - 


#f . ms 
{MMEDIATE CAUSE (Ad Maseetone Harm tioco od Urithe 


DUE TO 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (BD 40 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. " b . iA) 2 
(ce) Qrkrino cline Fett ay as : 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Wi “4 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE Coe gaia ica 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No [> 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Lf 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from GF-27.., 1994, to J@~.2... q 199 ¥ that I last saw the deceased 
alive on ./.0.~ .%......, 19.3Y, and that death occurred at J ON. fu, from the causes and on the date stated above. 


Bee ADDRESS DATE SIGNED 
4 CADAR, 37. : 
~ 


23. BURIAL. CREMATION,| DATE THEREOF as OF Sone RY OR CREMAYORY LSPPLZ, (City, town, or county) (State) 
mined oe (SPECIFY) 


Joni ante Chambersburg,Pennae 


Era: Ee BY LOCAL IgTRAR'S .SIGNATURE 24, FUNERAL a ADDRESS 
C.M.SUTER &SONS.70) W.PiTomae ST, Wee 


VS. AL5A 


eel 


\ 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


NK. Supply every item of information carefully. The correct aye 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


09852 MARYLAND STATE DEPARTMENT OF HEALTH 19836 
CERTIFICATE OF DEATH 


‘a r 
FOR MEDICAL EXAMINERS Reg. Dist. No... IQS. 
1. PLACE OF DEATH s as RESIDENCE (HOME) OF DECEASED: 
COUNTY || * st COUNTY, 
S : MARYLAND * wa AND N GTO 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (tf outside forporate fimoits, write RURAL and give o 
OR give nearest tawn) \ (in thie place) OR ry. 
TOWN c, A c TOWN OOMNs Ca 
HOSPITAL OR STREET (If rurai, ine location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a. 2 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ' OF 
(Type or Print) D 4 oF Ks NEAW DEATH Ome - $+ 1954 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under T Lf under 24 hra 
| WIDOWED, DIVORCED, na ays Las edl| Min. 
E ‘Gs (Specify) NNAP PLEO = Lo Agjatts yrs. 
10a. Uso ‘AL OCCUPATION (Give ind of work | I0b. Kino oF Business on | 11. BIRTHPLACE (State or fortign country) 12, Crmzen or Waat 
done during most of working life, even {f retired) | INDUSTRY Country? 
13. FATHER'S NAME | 1a, MO 'S MAIDEN NAME 
Soph N NEA 2 OT A SASTER DA 
15. Was Diczasep Ever In U.S. AkMED Forces? | 16. Social SECURITY Na. 17. INFORMA AND ADDRESS 
(Yea, no, or unknown) io ae the give war or dates of | = - 
Now ice) 9 OH 2 IS 204 0 (Vash -Ce- Mp. 


L CERTIFICATI 


|, DISEASES,OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DeaTH 
* 


Immediate cause Cee 


InTeRVAL Between 
Antecedent cause(s) Gun shot into cranium thru mouth 1 min 
ees) BA edabh oS ifany, (b). A ie ae ee oe re Gen Od veining cl] Neca re eet tee 
giving rise to 6 above cause 
stating the underlying cause ast, (-410 gague ) 
fr) ! 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
{/ Ya QO  NnépD 
21, EXTERNAI/CAUSH WAS LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (Yor CONTRIBUTING (3 | of oflice bidg., ete, 
CAUSE. OF ‘DEATH. INJURY ome Boonsboro Washington Md 
TIME (Month) (Day) warps ) / INJURY OCCURRED HOW DID INJURY OCCUR? 
it Not : 
rwsuny ZY = Am. | ware Gl ae aor Shot self after shooting hie wife 


22. I certify thot I took chorge of the remains described above held an Autopsy (), Inspection |& Inquiry thereon and from the evidence 
obtained by ork Inspection or Inquiry, Be t said daseatedintod on the dry stated above, and death in my opinion resulled 


from: notural causes | |, accident |, meee le lebetce ]. undetermined \_). nies 
DRESS 2 
i ek J Jeg’, BRITE WEDicaL exAR’ : , 
24 DP ‘hs MD. Hagerstown,Md. Za7“- Ci 
LOCATION (City, town, or county) (State) 


2, Rar CREMATION ) DATE THFREOF NAME OF CEMETERY Of GREMATORY 
EMOVAL (Specify) | 1 ; 


ation carefully. The correct aye 


VS. AISA 


— ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of info 
is especially important. Physicians: please write the causes of death clearly and legibly. 


O9853 = MaryLanp sTaTe DEPARTMENT OF HEALTH (9837 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. AKT ccc 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


COUNTY , , 

a MARYLAND AYAY AND EVENS CcTp 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside cdrporate limits, write RURAL and give nearest town) 
OR ‘give nearest town) ‘ (in this place) OR = 
TOWN (SooNs Bago ~~ LSV Epes TOWN c s 
HOSPITAL O STREDT. If rural, give location) 


INSTITUTION OR. ADDRESS 3 
STREET ADDRESS A sr. Z . 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) , (Year) 
DECEASED i) 0} ° S 
(Type or Print) NWLAR ARET~CATRER ) ak DEATHOCTI BER - .5- 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under T year |If under 24 brs. 
ws WIDOWED, DIVORCED, | ec | ays Hours | Min. 
AACE NH ia (Specify) (VN R12 1 i> VIARCH 4 Lie ali ym. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Businmss orn | 11. BIRTHPLACE (Gtate or forelgn country) 12, Cimizen oF Wat 
¢ done during most of working life, even If retired) | INDUSTRY | 5 Countay? 
2H META MORKEO- FAVRCHILD AIROPAF KOHKEROVICLIE Wisk. Cq - ap 1S obh 
13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 
N REO 4 ME, A ETH (PAIL Et 
15. Was Decraskd Evkx In U.S. ARMED Forces? | 16. Social StcuritY No. it. INFORMA AND ADDRESS 
(Yes, no, or unknown) (fey yes, give war or dates ol . | ‘ el 
. inservice) S- . les I b Qo. 
18. MEDICAL CERTIFICATION 
IntsRvaL Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onsgt aND Dsata 
, 
Immediate cause a an za ee Binion ey Bien lia ctiainitliaeed a eee | rr 
Antecedent cause(s) gun shot into chest cavity & lung tiesue 


Diseases or conditions, if any, —(b). 


ii 1s to dae shoe 1ag as dn) 
stating the un: aaa (410 gague 
- 
. OTNER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nat 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
[4 Ye OD Nog 
a ERC Et A oe ] Eyace (Bore: farm, acer street, (CITY OR TOWN) (COUNTY) (STATE) 
RIN (For Ci oO ofties ig.. ete. 
CAUSE OF DEATH. ~tingury "°°" home Boonsboro Washington Md. 
ne (Month) (Day) ee ag EAE Get) t HOW DID INJURY OCCUR? 
i le at Not 
uury /0 - 5 - $ piel WERE le WER GR Shot by hueband while eating supper 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection ACT nquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: naturol causes |}, accident _), ial, ], homicide 4 undetermined _). Saha aGNS 
SIG URE ¢ be itait title) ‘ AQDRESS ATE 
JEPUTY MEDICAL  abeeret . 
2 Fh 1 well, DO vast. CO; MDs tag own, Md. OetxG- 5 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) | a Pr a 
\ fe ONSDoRe = N\ « OSNS Bo en A ty Cb: 


URi gu hin) eT. Ke qs 
Dea REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR i = ADDRESS 
a -, } { u ¢ 
Oct %.195 "ho WEE. Bast ano Sons Poousmenn Mo 


VS. A15 — 10-53 & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09 i983 
LF) 
820 = CERTIFICATE OF DEATH Reg. Dist. Nor “302... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland COUNTY Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ‘ (in this place) OR A 
Tee wn 6 2 days fous Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wa sl Co Hospital 912 Oak Hill Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ruth Helen Over < DEATH: Octe 11 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: D. AGE last birthday| 17 UNoER t yean| Ir UNDER be Has, 
AGE: WIDOWED. DIVORCED. Monjhs| Days | Hours} Min. 
Female White (Specify): Married | April 48, 6h 9. ay 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ? BIRTHPLACE {State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retinad\ Sewdfe Hagerstown, Maryland S.A. 


13. FATHER'S NAME: 


Lewis H. Wiebel 
18. WAS DECEASED Ever IN U.S. AnMeD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Matilda Coxson 


17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


£-NO_ of service) NONE. Earl Over, Hagerstown, Maryland 
ri 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
te Vrmfporia, Buifar Gilera howe 
IMMEDIATE CAUSE (A) ¥S§ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Meg fet Crna Cia entan Alcstont 6 j= 


GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. Qi t 
ico Loyly i? Pe eae l'Veyre 
4 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE.OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (mi) NO ce 
21a. ACCIDENT WAS UNDERLYING) | 21. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] GAUSE GF DEATH] OF INJURY street, office bidg,, ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased fromé:. 2Y. , 194%, to 10-1) , 199-4, that I last saw the deceased 
alive on ./.O.m.11..., 19.04. and that death occurred at &!4SA M, from the causes and on the date stated above. 
TURF poe ADDRESS DATE SIGNED 
GAA m1 OV tpt Borycvo (nag fa-l212774 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
REMOVAL (SPECIFY) 
Burial 10-13-195h Rest Haven Cemetery Hagerstown, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Rees Ls eal 7, / P5e 


L 


C. M. Suter & Sons, Hagerstown, Md. 


Da. Woh ey 


7 
Wr 
la co 
Pe . 
S 
ion <= 


© 


K Supply every item of information careft 
lease write the causes of death clearly and legib!€. 


° 
z, 
a 
z 
i) 
2 
a 
6 
. 
= 


The correct ave 


lf. 


i 


WITH UNFADIN 


ecially impurtant. Physicians: pl 


SLY, 


G 
098241) marvianp state DEPARTMENT OF HEALTH 19841) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2. CO™,... 


I, PLACE OF DEATIL- 2 EAR RESIDENCE (HOME) OF DECEASED- 


COUNTY 2 s 
Washington MARYLAND ® Maryland COUNT” _Ninaly 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY one CIE outside corporate Imits, write RURAL and give nearest town) 


OR it ti | hi i 
TOWNS ee an gerstown He dave. TOWN Hegerstown 
SETAE on RR oe cout 
STREET ADDRESS Washington County Hoepital 255 South Prospect Street 
“3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


(ype or bint) Jospeh Albert Peters Deatu Oct. 16 4 


6. COLOR OR RACE Ce ee ay ED, i DATE OF BIRTH 9. AGE last birthday a ler teat Puaaded tee 
ie) 
White (Specliy) Merrie” | Nov. 17 116 Oi, ae es |e ne ee 
1a. USUAL OCCUPATION (Give kind of work | [0b. KIND OF BUSINESS OR 1 H. BERTIIPLACE (State or foreign country) | 12. CrImzBN or Wat 


done dyrin: wor life, even if retired) | InppstRy 3 Counta 
Kee: mbiy Eh fairchild Aircraft Waynesboro, Is. tsa 
13. FATHER’S NAME H. MOTHER'S MAIDEN NAME 
Charles V. Peters | Mary R. Blorence 
15. Was DeckaseD EvEK IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. iv. INFORMANT AND ADDRESS - 


poe pcr Eat” a RT ap ows | 705-212-5428 | Mrs. Florence Petere- tacerstown, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BetwREen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONsaT AND DEATH 
web / x ; day 
Immediate cause (a) 2” ractured..Skull ow. Ee eee, eee ene | need GAY 8 aed 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) ... 
giving rise to the shove cause 
stating the underlying cauce last 
te) 
ns 
1. OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 


| PLACE (Home, farm, factory, street, (CITY OR TOWN) 


ARY 1 CONTRIBUTING 2 eee offi dg. ap m 
Cette | Noun? Lehi: near Boonsboro, Washington Md 


tli (Month) (Day) (Year) (Eloar) INJURY a NOW DID INJURY OCCUR? 
OF 


While at Not while 


INJURY ' work "atwok gi | Failed to negotiete curve while driving 
mo tc F y c a 2 
22. I certify that I took charge ef the remains deserihed abave, held an Autopsy _\, Inspection nquiry X thereon and from the evidence 


obiained hy said Autopsy, Inspection or Inquiry, find that srid deceased died on the au stated above, and death in my opinion resulted 
from: natural causes | (, arvident x, suicide, homicide \, undetermined © 


SIG NATURE DEPUTY MPDIeAbr EXAM. ADDRESS j DATE SIGNED 
LV bet jag CO, MD, “115 N. Potomac St. Hagerstown, Md. 10-18-54 
o~ RTA CREMATION | DATE aasby 3 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 


IEMOVAL Bpecify) 
Burial 10-1 Rose Hill _Senetr Hareret 
DATE Rye'D BY LOCAL wy REGISTRARS SJONATORE FUNERAL DIRECTOR "ADDRESS 


Lf 19 Stp- sen! eo M. Sutere & 5 : Ragerstown, Md. 


9 
No 
: 
° 
= 
| 
© 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


he LAINLY, WITH UNFADING INK. Supply every item of infgrmation ca 


correct age is espétially important. Physicians: 


PLEASE TYPE OR WRI 


? 


“ The 


please write the causes of death clearly and legibly. 


MAR D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 984 1 
CERTIFICATE OF DEATH Reg. Dist. No. «2. 2+ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _\/\/ PES th | LCN MARYLAND _ STATE Anincounty Wy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 


nyo 4 <= - eA S TOWN [> 0 ALS 2, 


HOSPITAL OR STREET (If rural glve location) 
INSTITUTION OR ADDRESS 
|__ STREET ADPRES® NALLIRY CONVALESGENT toms 14) LAKIN AVE 2. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) VV A 1 NGBERT Vis | dean Qelele 27. 196 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE Inst birthday| Ir uNoen t vean| le UNOER 24 Hrs. 
Vi RACE: WIDOWED. DIVORCED, Moetthe| Days | Mours| win. 
Le | __MarrieWNov. 13 > 1897 |S5G-i(-14 9 


12. CITIZEN OF WHAT 
COUNTRY? 


oNE MO. | vs. A. 


as MAIDEN NAME: 


EVALINE Hote 


17. INFORMANT & ADDRESS: 


work done during most of working life, OR INDUSTRY: 


even If retired) > WARD 2 Fav Sttitp Awe RAFT 


13. FATHER'S NAME; 


s\ust PH IE MRY Pisrege 
tS, WAg DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRnity NO. 
ee no, or unk.)] (If Yes, give war or dates 
£2. 


1Oa. USUAL OCCUPATION (Give kind | 108. KIND OF “BUSINESS | 11, BIRTHPLACE (State or foreign country) ; 


ri 
A S0-09-007F 


qe (ORPPEABES ag MRS. SARQAW Or:egec Poonsgowo Mo. 
y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
22/ x ( yet Q LR , Antpgir 
= IMMEDIATE CAUSE (A) Qisg 29 1954 
DUE TO* - 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
a 


ANTECEDENT CAUSE (8) Gis Q i 4 
DISEASES OR CONDITIONS, IF ANY, (BD) o 2 Ma 
‘ (> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . i, 
TO THE DEATH BUT NOT RELATED TO THE Ce 3 Ae | 2 Y 
DISEASE OR CONDITION CAUSING DEATH, 2 y 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOMY? 
yes[] Ne ey 


21c. WHERE DiD (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work Oo 


M. at work 


22. I hereby certify that I attended the deceased from ....$-.5~.., 1952, to /O-2?...., 195¢, that I last saw the deceased 


7 Ha eae 19.97 Anna that death occurred ath! 2VP M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


alive on ./. 


ts 
Laka a : M.D. MWe Guw 40-29-94 | 
23. BURIAL, coaenn | GATE THRBKEF | NAME OF CEMETERY OR CREMAT@RY | LOCATION (Clty, town, or county) (State) 


REMOVAL (SPECIFY) =, 
Oct-33 1954 | o (Ce : 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
s Jo 


LAM PENA NN ass pun Sons Gases dane WY, 


PEGE 2a BY LOCAL 
PRAR A/S 
CCP EI LE 


NN 


VS. A15 — 10-53 <= 


MARGIN RESERVED FOR BINDING 


nm carefully. The 


NLY, WITH UNFADING INK. Supply every item of informa’ 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


09822 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORR,, so ial é 4 § 4 2 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


county washington 


fer vila ap rerce “PES qne ton EASED: 


MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY et outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , | (in this place) EH 
TOWN Hagerstown / Yrs TOWN agerstown ¢ _ 
HOSEN Ora Suerte (If rural give location) 
INSTITUTI 
STREET ADDRESS 

LS Jawee St. 216 James St. . 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) MYRTLE OLIVE POOLE peatH: OCt 32 1954 19 


3. SEX: 5. GOLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoeR + vean| 
WIDOWED, DIVORCED, Months | Days” 
Fenale| White Stevrr ied July 28 1896 58 yes. 


Jf UNDER 24 HRS, 
Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life 


vr Hotisewife 


10s. KIND OF BUSINESS 
OR_ INDUSTRY: 


Own Home 


11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
COUNTRY? 
Beyard W, V. USA 


13. FATHER'S NAME: 


John Butts 


4. MOTHER'S MAIDEN NAME: 


Henrietta Stewart 


18, WAs DECEASEO Even IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, r unk.)| (If Yes, give war or dates 
No of service None Fred L. Poole 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 7Q DEATH 4 ONSET AND DEATH 
y . 
IMMEDIATE CAUSE «ad (ORS (teas y= 
DUE TO 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


AoOX) 


ito} 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING 
19a. DATE OF OPERATION: 


—= 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


M. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while Oo 
at work at work 


Re 


DEATH. gi a eg De — W Ya: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ia 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22, 1 hereby certify that I attended 


alive on 


the deceased from 


hi ee kN Y, and that death occurred adh 20 Oe, 


M.D. 


1H, to. Wy... , 19}, that I last saw the deceased 


, from the causes and on the date stated above. 


” ADDRESS Cer 3, (4 mice 


REMOVAL (SPECIFY) 


Burial 


Tsu \ 
23. BURIAL, ‘CREMATION, lade DATE THEREOF | 


Roge_ H 


See yy, REC'D BY sf Aare Z, SLAth #) f | 
WIS" 


NAME OF CEMETERY OR'CRE 


TORY LOCATION (City, town, or CaERY tate) 


24. FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffnan Hagerstown Mad, 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


VS. A15 — 10-53 @ 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


Dr Brewer Greencas 
MARYLAND STATE DEPARTMENT OF MEAUIN—§> tee 18 nee 4 


QQne ornbaker 
09823 CERTIFICATE OF DEATH Reg. Dist. No. 902 
“1, PLACE OF DEATH = me ie HOME) eeeieee 
COUNTY Washington MARYLAND. be Of ___COUNTY a 


CITYIIf outside corporate limits, write RURAL snd give nearest town) 


town Hagerstown R # 6 


OR and give nearest town) (in this place) 


CITY (Lf outside corporate liniits, write RURAL, LENGTH OF STAY 
OWN agers town | 8 


HOSPITAL OR SFREET (If rural give location) 
INSTITUTION OR ABDRESS 
STREET ADDRESS Wa gh, gounty Paramoynt 
3. NAME OF (First) (Middle (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints LESLIE CLAIR RE peatu: OCt 25 195419 
S. SEX: 6. corer. OR |7. IDOE (BIRO 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoers vear| Ir unoen 24 Has. 
Male| Witte | trcarrYed"°| June 3 1906 mw | ee 


r Kind | 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: COUNTRY? 


PréssOpecator ictor Products Waynesboro Pa. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Oa. USUAL OGGCUPATION (Give kind me KIND OF BUSINESS 12. CITIZEN OF WHAT 


Kemp Reynolds Maude I k 
18. Was Dectaseo Ever In U.S. ARMEO FoRCEBt 16. SOCIAL Securtty No. 17, INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Of SCTVECRL a a — on 


Mildred D. Reynolds 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ aj 


VA 
IMMEDIATE CAUSE (Ad 

DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i 


20. AUTOPSY? 
YES Oo NO i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


g 
21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY, OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF “INJURY While [-] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2/t sak. @ Te 4 to 1O/ 4H, 194%, that I last saw the deceased 
alive on al OLY, Lae 18 Te and that death occurred at 


SIGNATURE 


LZ, Lye Laaee ‘ M.D. 
23. BURIAL, REMATION,| DATE THEREOF NAME OF CEMETERY OR ity, town, or county) 
REMOVAL (SPECIFY) | | | a 
Burial 10-36-54 ‘Harbaugh Cemetery nr, Waynesboro, Penna 
R ISBRAR'S IGN URE 7 24. FUNERAL DIRECTOR / ADDRESS 
Lt aify Joon Andrewk. Coffman Hagerstown lid 


ATORY | LOCATI 


DATE ,REC'D BY LOCAL 


CAPS /PSY 


MARGIN RESERVED FOR BINDING 
‘AINLY, WITH UNFADING INK. Supply every item of information carefu! 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 98 


a 2 
0932 CERTIFICATE OF DEATH Reg. Dist. No. ©. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) GF)DECEASED: 
COUNTY k/irs Aig tan MARYLAND. @ STATE Sar ylooneS COUN helms beng Fans _ 
CITY (If outside corporate limits! write RURAL] LENGTH OF STAY CITY(If outside corporate iimits. write RURAL and giv nearest town) 
OR and give nearest town) . + (in this place) OR ’ 7 
TOWN « , eo yee TOWN Shag: v one 
HOSPITAL OR a STREET s¥ {If rural give location) 
INSTITUTION OR ADDRESS q 


STREET ADDRESS 42 9 Famgicaure Bve _ FAT Ore tee dna ee 


3. NAME OF (First) (Middle) We) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 6 OF 
(Type or Print) feos & AT Br. geen «rt 74 Az = DEATH: 7@ Fo 19 wy 
3. SEX: 6. COLOR OR |7. SINGLE, MAR 5 8. DATE OF BIRTH? 9. AGE Inst birthday 


If UNDER 1 YEAR| If UNOER 24 Has. 


Hours | Min, 


RACE:, WIDOWED, DIVORCED, Months Pua 


ify): ot 
| Female White (Specify) Widew d! eg aR Es o9 yrs. 
1Oa. USUAL OCCUPATION (Give kind of! 108. KIND OF SINES: 11, BIRTHPLACE (State or foreign country): 


work done auras most of working life, R INDUSTRY: Ne 3 fie: 
even if retired) 46. sovCen, metre. lee lhe aad ad 
13, FATHER’S NAME: 7 14, MOTHER'S MAIDEN NAME: 


James / Davidson Mangrxel MM © Keen 


12. CITIZEN OF WHAT 
COUNTRY? 


18. Was DEcEaseo Ever In U.S. ARMEO FORCEST 1%, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: = & 
(Yes, no, oy unk.)| (If Yes, give war or dates Ah v4 53 Z, 429 Korey IA Be 
j ns of service) 6A Heone a. ? 2 Clogeas ann, Ad. 
18, MEDICAL CERTIFICATION Tren val, Berle. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 
iy . 
TMMECIATE: CAUSE ‘AD generalized arteriosclerosis 14 yrs. 
ANTECEDENT CAUSE (8) oars arterioesclerotic myocerdial heart 
DISEASES OR CONDITIONS. IF ANY. (8) failure 2 yrs 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST 

(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
j ves NO 
f Oo iE: 
21a. ACCIDENT WAS UNDERLYING ) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldz., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Hour) 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) 
OF INJURY 


2le INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


192. I hereby certify that I attended the deceased from ,...May......, 1940, to .Octe......., 194, that I last saw the deceased 
alive on Oct....26...., 154. . , and that death SH *. 2.A.« M, from the causes and on the date stated above. 


SIGNAT, ADDRESS DATE SIGNED 
f wy 10-40- 
kt WTP L m.o. 115 Ne Potomac St., Hageretown, Md. 78h 


ra 
23. BURIAL, “ertciny) | DATE THEREOF ”| NAME OF CEMETERY OR eee: LOCATION (City, town, or county) (State) 


REMOVAL PECIFY) 
Spoceat t Nese fo Kost YEA Wa geas ove A 
24, FUNERAL DIRECTOR Shee yD errs ¢ DDRESS 


D. 5 . AR’S AIGNAT 
811734 (on wl PIO“ G la CPOE fenmal Chapel twee. 


2 
> 


MARGIN RESERVED FOR BINDING 


3/7 0! s MARYLAND STATE DEPARTMENT OF HEALTH 19845 
3855 


CERTIFICATE OF DEATH & 
FOR MEDICAL EXAMINERS © ree, viet. No. 3Q>...... 


1, PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE “COUNTY 
Washington MARYLAND . : 
CITY (If outside corporate limits, write RURAL and | LENGTI OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give neareat town). (in this place) OR 
TOWN _J,8 pate) - Clearspring TOWN ; - 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR : ADDRESS P 
STREET ADDRESS 330 Adam St., N- E. i 
y NAME OF (Firaty (Middle) (Last) is DATE (Month) (Day) (Year) 


(type or Print) Meridith Robinson Deatn Oct. 12 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTIT ah AGE last es mY | eee {funder 24 hra. 


Male Colored “ispeity) “Mareied, | March 24,192 Months | Bays | Hour | stn 


10a. USUAL OCCUPATION (Give kind of work] (0b. eines or Business on | tf. BIRTIIPLACE (State or foreign aon 12, CimizHN oF Waat 
done duri; Es oat of working life, even If retired) |_ 1 s Co Y? 

Pas USx 
13. FATIF ire NAME | 4, MOTHER'S MAIDEN NAME 


iN See a a ee 
15. Was Deckaskp Evin IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
ee no, or unknown) ja ies give war or dates of | 

nervice, 


pply every item of information caref: 


2 
Ey 
a 
2 
& 
a 
> 
a 
ss 
eo 
3 
es 
= 
a 
oO 
3 
‘S 
Ps 
% 
3 
a 
oa 
=| 
2 
2 
Pe 
= 
z 
a 
2 
a 
a 
a 
F 
Bi 
a 
Sy 
a 
= 
s 
3 
a 
= 


s 
2} 
(2 
4 
co] 
ia 
a 
as 
in 
z 
= 
E 
= 
s 
ey 
= 
es 


18. MEDICAL CERTIFICATION 5 
InTervaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Dzats 


Immediate cause (A) noe ccsrs sateen es Fractured skull 
Antecedent cause(s) “Beatvoned ribeg hemorrhage & shook) 


Diseanes or conditions, If any, (b) ...--ccoeescsone =a reas eeate 
giving rise to the above cause 
etating the underlying cavee Jest 
ert 
IL OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT v4 


he Yes O Ni 


L CAUSE WAS { PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ORO epee TING OF oftice I 


OF BEATE furs? Ha Bway -US#hO - Clearepring, ' Washington Md. 


sere (Month) Day) (Year) (Hour) yieat oC FEUD 1| HOW DID INJURY OCCUR? 
hile at ow le 
INJURY Oct. l2 154 12 :05ksh Meer at work Failed to negétiate alcurve and ran into a 
PRG ig te sipurve and ran into «_ 


ree 
22. I certify that I took eharge of the remains described above, held an Autopsy Inspection Inquiry thereon and from the emdence 
obtained by satd Autopsy, Inspection or Inquiry, find ¢ thet svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ||, arcident suicide 9, homicide —, undetermined _ 


IGN, UR BEPUTY. MED RT? eKKWP ADDRESS. DATE SIGNED 
| ER LAWL, . CO, MD, 115 N. Potomac St., Hagerstown, Md. 10-12-54 
LTAL,. CREMATION thy TYEREOF? | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
"Reis wal” | Oct. 12 '54 al | Pittsburg, Pa. 


> ECD BY LOCAL | REGISTRAR'S SIGNA 24. FUNERAL DIRECTOR ADDRESS 


; f Oe weASat zs - 305 N eres ae 


@=z 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is especially important. Physicians 


iS write the causes of death clearly and legibly. 


Wags. S' 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1.98 ‘ 


CERTIFICATE OF DEATH __ Reg. Dist. No. 


1, PLACE OF DEATH: 


county Washington 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. county Wash. % 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 


NON Hagerstown ( 


LENGTH OF STAY 
(in this place) 


3 hrs 


eye outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 


HOSPITAL OR STREET tif rural give location) 
INSTITUTION OR re . ADDRESS 
| STREET ADDRESS ~~ Washington County Hospital | 542 N. Locust St., 
3. NAME OF (First) (Middle) (Last) 4. on (Month) (Day) (Year) 
DECEASED: . s 
(Type or Print) William Claude Ryland beatH: 10 10 19 54 
5. SEX: \6. Eonar OR |7. GREE US (ae 8. DATE OF BIRTH: |9. AGE last birthday) tr uNbee 1 vEAR| Ir uvoen 20 Hms._ 
RACE: > . i Months | Di i Min, 
male | white (Specify): married | Mar. 7, 1898 | SS smele t edle ee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :§ 4 al Dept 


13. FATHER'S NAME: 


of service) 


_James Henry Rylan 

13. Was DECEASEO EVER IN U.S. ARMED FORCES? 

Atte. no, or unk.)| (If Yes, give war or dates 
no 


108. KIND OF SUSINESS| 
OR INDUSTRY: 


We Me Re Re 


11, 


14, 


d 


16. SOCIAL SECURITY No. 17. 


705-10-5895 


BIRTHPLACE (State or foreign country): 


West Virginia 
MOTHER'S MAIDEN NAME: 


Mary Ann Bond 


INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
eee 


Mrs. Nelda C. Ryland Hagerstown, Md. 


(7 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L- a4 a ONSET AND EATH 
. 
POO f f 
(AD VI CPC OTOL ICO 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO / 
(B) 


YA INTERVAL BETWEEN 


DUE TY I, 
e 


oo (C(epericcry 


Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE VED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
ff 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATIPy 


Lidecerd. Rpts 


20. AUTOPSY? 


ves ‘e| NO ial 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) {Day} (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attende 


the deceased from 


Jurred at at 2) 


, and that ao 
p77 M. 


Oe. ite 0k iy ., that I last saw oad 


‘rom the causes and on the date state: 
a. pos 


23. BURIAL, CRE 
REMOVAL (sPI 


Burial 
D, E EG D V5 


24. FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


aay 


LOCATION ncn 2 town, or cofnty 


MATORY 
| Hagerstown, Md. 


ec 


VS, A15A 


y 
} age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH C9847 


09856 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rag. Dist. No... eR 


T. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : wy COUNTY 
{ Lroralr au gti MARYLAND OP ats wed) rast Asana A 
CITY (If outaide corporate pits, write RURAU and [LENGTH OF STAY CITY (Hf outside comorate Utaits, write RURAL and givg nearest town) 
OR tive nearest, town) f (in thia place) OR. 33 
TOWN ‘ - TOWN, Soe ke pes 
HOSPITAL f V. STREGT \ Ci url, give location) 
INSTITUTION OR “4 . ADDREss S ¢ 
STREET ADDREss Cus ‘ 
ee 
3. NAME OF (First) (Middle) (Cast) | 4, DATE (Month) (Day) (Year) 
DECEASED hy OF ww, 
(Type or Print) Moar) WNAAA CAA VvO) DEATH (0 Vin) 19 
5. SEX 6. COLOR OR RACE | 7,'GSINGLE, MARRIED, 8 DATE OF BIRTI 9. AGE last birthday | I! under | year funder 24 bre 
, " WIDOWED, DIVORCED, } ees Daye Gi a| Min, 
(Specify) "VY an es 1925 = 


Toa. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired 
abla 

13. FATIER'S NAME 


paver: ane OP 5 m x g 
TB Kinp oF Rusingss 01 11. BIRTHPLACE (State or foreign country) 
DUSTRY . ¢C nN 


mal) 


we euber ale 
wR'S MAIDEN NAME 

t] (e 
St AB CLR AAS fy 
17, INFORMANT AND ADDRESS 


. Fal 

Od da Oaaadon 

15. Was Deckasep Even IN U.S. ARMED Forces? 
(Yea, n0, or unknown), f (If yes, give 

service) <2) W 


s Ld 
has 


16. Social SECURITY No, 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DEATH 
>) 


Suffocation by hanging 


{ ape 
Immediate cause [aes 


Antecedent cause(s) : 
Diseases or conditions, If any, — (b)_ 
giving rise to the above cause 
stating the underlying cauze Inst 
fe) J 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF ce, | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
bl Yes Ni 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY X! on CONTRIBUTING © ‘ 
CAUSE OF DEATH. "5 |insunY shed “back of home Hegeretown Washington, Md. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 


tNaurY Oct. 17'54 10300. vet Bees Hanged self in shed back of home 


22. I certify that I took charge of the remains described above, heldan Autopsy [ |, Inspection %, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inagey, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident (7, suie a3 homicide |, undetermined _j. 

SIGNATURE J (pe cue tile) ADDRESS DATE SIGNED 

AG Si “4 ’ 

YZ. Lh del See “ony N. Potomac Street - Hagerstown, Md. 10-18- 
WRIAL., CREMATION | DATE THEREOF NAME OF GRMETMYRY OR CREMATORY LOCRTTGH (ly. oa oF SST BY 
EMOVAL (Specify) ) n we a 

i Ap a4 AL Yh 
* ADDRESS 


ct. 


3 BY LOCAL RE ISTR. 1a) SIGNATURE 
217 SA GHA Poor 


opt i 0 iy 


"24, FUNERAL DIRECTOR 
= aT 


ee 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
Lge fa eas INK. Supply every item of information carefully. The correct age 


(~) 
important. P| 


PLEASE WRITE PLAINLY, 


4, 


ally 


is eapeci 


V8. A15 


vr MARYLAND STATE DEPARTMENT OF HEALTH 
09826 2411 N. Charles Street, Baltimore 9848 


CERTIFICATE OF DEATH Reg. Dist. No..... 


eee SSS... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OP DECEASED: 

COUNTY e STATE COUNTY 

MARYLAND mont Po. nl. 
CITY (if outside corporate limi ite and | LE) un Oe STAY CITY (if outside corpornte limite, write RURAL and give nearest town) 
OR give no own) place) OR 4 y J ‘\ 

TOWN f TOWN Ys /), Fiore 
HOSPITAL OR i 2 


f rural, location 
INSTITUTION OR (/, «(arma m) 
STREET ADDRESS (/ 


9. AGE last birthday 
yrs. 


‘If under 24 hrs, 
Hours in. 


Haris (Ban 


10b. KIND OF BusiNmSs on | 11. BIRTHPLACE ( 


10a. USUAL OCCUPATION (Give kiod of work 
done during most of working IIfe, even if retired) 


Jor unknown) | (It thet give w(t 


jaervice) 


i 18. MEDICAL CER FIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH 
Immediate cause Wn I it: . 
Antecedent canse(s) 
Dibeases or conditions, if acy, (b)_.-......... 


giving rise to the above cause | fone a i. aoe. i —.. | a an 
wating the underlying cause |: cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditioo causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yo No 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) COUNTY STA’ 
SUICIDE = - OF eee © bidg., ete.) H : : ' : 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
or ee Not While 


INJURY At work 


22. I hereby certify that I attended the decensed trom /O Ore ier » 19. f+ that I last saw the deceased 
alive ane, {3..., 192 and that death occurred at.. 1, it ee from the causes and on the date stated above. 


SIGNATURE - 7 Fn ook ie N, DATE SIGNED 
s 2 ( 
2. asad TB asc ae 7 lage a = OF CEMETERY OR CREMATORY 
cm AB vie: Oat, age Col | 
) RON SA : a2 E FUNERAL DIRECTOR 7 aoe RESS 
at DA LO LZ 37 3, 


SPF "Nos fe CPU 


LOCATION (City, to 


¢e 


MARGIN RESERVED FOR BINDING 


t 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


igs ND STATE DEPARTMENT OF ual a ox 7 18 19849 


y 
CERTIFICATE OF DEaTH °? "®4812,, ,, 302 


PLACE OF DEATH n 72 Ma yIHREN SE (HOME WDE BRA*ESN 


COUNTY Washington MARYLAND STATE __ COUNTY 

CITY (lf outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL ana give nearest town} 

OR and give nearest town) (in, this place) OR 

TOWN Hagerstown Hrs | "O“"N Hagerstown, Ma, ©. 

HOSPITAL OR 3 STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Wagh. count y Hospital | 413 W, Franklin St A. 
3. NAME OF (First) (Middle> {Last} 4. DATE (Month) (Day) (Year) 

DECEASED: 


oF 
(Type or Print) W411] dam Richard Shoemaker ___ DEATH: Oot 9g 219 54 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE tast birthday| Ir uxoen | vean| IF UNOER ce rns. 


RACE: WIDOWED, DIVORCED, Months| Days Hours 'y Min. 
Vale it. 9, 1954 


White | _ “row 


a 


yrs. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ae U.s 


13. FATHER’S NAME: HER'’S MAID! NAME: 


18. WAS DECEASEO EVER IN U.S, ARMEO FoRcES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


— ON none Mrs. _Thelna Hershberger 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s — — 


. y 
IMMEDIATE CAUSE (Ad _O bans 


DUE TO 
ANTECEDENT CAUSE (8) = ee 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pyE To 0 
— i 


STATING UNDERLYING CAUSE LAST. 


te). 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Es l 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No past 


{/ 
21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INSURY 


218. PLACE (Home, farm, factory, 


2lc, WHERE DID (City or town) (County) (State} 
OF INJURY street, office bldg. etc.| 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22: hereby certify that I attended the deceased from JO. b.., 19 VF to. Lf. Ea 19 1 F that I last saw the deceased 


10... ie 199%, and that death occurred at te! 15, from the causes and on the date stated above. 
SIGNATORE ADDR DATE SIGNED 


3 
Apt Ys Cmdr e mv. (/ 9 Ma ay, tS cence eee aaa Vr) 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gjty, town, or county) (State) 


alive on .. 


REMOVAL ee 


Burial = 


Bare REC'D BY ay re REG! ig AR'S s! RE 

REGISTRAR Z 

(CZ24, [9s nob OP 
re oe 


24, FUNERAL DIRECTO: ADDRESS 


Andrew K, Coffuan, Hagerstown, Mq 


MARGIN RESERVED FOR BINDING 


(ai 
VS. A15— 10-53 ¢ ] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


22. I hereby certify that I attended the deceased from oo. P=. wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9894} 


09857 CERTIFICATE OF DEATH Pig i ng 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington  ————marviann—|_—sstare Maryland county Washington — 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN Near Williamsport 5 Momtha | WN _ Hagerstown, < 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


_ STREET APPR ffomewood Church Home —_|__ ___ 302 North Potomac , 
<a <P aORTE (Month) (Day) (Year) 
Ute or Prin) Rachael E. Shulenberger DEATH: Oot, 28 1954 
S. SEX:  |6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen s vean| If UNDER 24 Hine, 
RACE: WIDOWED, “neal | Months} Days | Hours| Min. 
une 22.1879 75 om 


White 5 e 
108. IND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 


Fewale 4 (Spedtt 4 
OR INDUSTRY: 
St. Petersburg Pa. 


Own Home 
14, MOTHER'S MAIDEN NAME: 


Salle Norman Martin 


17, INFORMANT & ADDRESS: 


NAME OF (First) (Middle) (Last) 


i) 


ihGa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retieige Work 


13. FATHER'S NAME: 


~~ Rey. _W.C.B. Shulenberger 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? ts, SOCIAL SECURITY ND. 


12. CITIZEN OF WHAT 


Liat 


Yés, no, or unk.)| (If Yes, give was or dates 

fe no of service) one | None Eva M. Shulenberger 

Se = eat 18, MEDICAL CERTIFICATION INTERURL, BETO 
‘T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


i} re 
IMMEDIATE CAUSE (AD Co. eS on 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B> te lesene ? 
GIVING RISE TO THE ABOVE CAUSE = nye T. 
STATING UNDERLY!NG CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y 3 


f vES oO Nog 
21a. ACCIDENT WAS UNDERLYING (] 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While fal Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


5 ine A, 197 Yihat I last saw the deceased 


alive on a 2€F : 198 and that death occurred ath tyCAM, from the causes and on the date stated above. 
j 


SIGNATURE S4/ ADDRESS DATE SIGNED 


23. BURIAL, Center | DATE THEREOF | NAME OF CEMETE 


LOCATIGN (City, town, opeount (State) 
REMOVAL (SPECIFY) 
Burial Oct, 30.1954 Rose Hill ,Cémetery oi Hh Ma 
REGI AR'S N 4 BS |} 24, FUNERAL DIRECTOR ADORE tei 
LiL RO Andrew K.Coffman Hagerstown “Md, 


z= 


MATORY 


DATE REC'D BY LOCAL 


COTE LT SY 


a 


2 i MARYLAND STATE DEPARTMENT OF Man t Ned St 
1858 2411 N. Charles Street, Baltimore y 
\ CERTIFICATE OF DEATH Reg. Dist. No.....22.0. 
\ #7 ) 1. PLACE OF DEATH 2 USUAL RESIDEN DENCE (HOME) OF DECEASED: 
oe 4 ene i MARYLAND nn 2 
eis (Hf outside oo ligfits, write RURAL ae pag ed at ae our (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest t: v9 whee x . 
tow "Roonahore Q.6D. 2) Lj wiles || Town Potecasy N.C. 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS (if rural, give location) 
STREET ADDRESS me a 
3. NAME OF First) (Middle) t) 4. DATE 1 
DECEASED a0 a | pe (Month) (ay) (Year) 
DEATH OCt- 2 Ty 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


E. OR RACE | 7. SINGLE, 9. AGE Af under 24 brs. ' 
WIDOWE. Mouths Days i 
E Ww (Specify) sae RH Nea 


10a. USUAL OCCUPATION (Give kind of work 
done during iaycy of working life, eal Af retired) 
13. FATHER'S NAME 


15. Was Di Ever In U.S, ARMED Forces? | 16. SOCIAL SwcunitY No. | 17. INFORMANT AND ADDRESS . 


10b. Kinp or 
INDUSTRY 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp Deats 
Immediate cause @)—.. Co ronaer 1 TA rom 4 OL 1% ; ed BGb yh we. 
Antecedent » 7 
Sas: }.....§$Reeerin tier... feats Stee 


giving rise to the above cause 
stating the underlying cause last 
fc) 


ysicians: p) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


P-) 11. OTHER SIGNIFICANT CONDITIONS 

By Conditions contributing to the death but not «€ | 

eo Felated to the disease or condition causing death, no 
P 5 “Toa. DATE OF OPERATION | 10b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? 
i g a z Yea No 

A 21. ACCIDENT (Specify) LACE (Home, farm, ee atremt, i CITY OR TOWN COUN 

“ER SUICIDE | oF gt Mabereeye 7 : ) EAs) STATE) 

a HOMICIDE 

2 TIME (Month) (Day) (Year) (Hour) OURT OCCURRED HOW DID INJURY OCCUR? 

gq While at Not While 

. INJURY nm. Work }__ At work 


22. I hereby certify that I attended the deceased from..0.C%..%.5., 19.4°M, to..6.0¢:.+. 19, 44, that I last saw the deceased 


alive on.0. ot ©... 195.4, and that death occurred at....6.°45.A. A. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE Gait 


is especi 


DA’ REC'D BY LOCAL 
eG. ry > 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ¢ 


i Sikes: The 


AINLY, WITH UNFADING INK. Supply every item of information 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MORYAR? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wat. SUBS 
Item 16,FilnG173 112908) CERTIFICATE OF DEATH re, Dis, OO 


1, PLACE OF DEATH: 2. iJ SUAR RESIDENCE (HOME) QF. ED: 
ip sara Wee vas Ro Pea! 

_counry "@S8Hington _ ___ MARYLAND sLbTATEM! County 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Sea and give nearest town) (in this place) bdsm Berkele S rin 8 ar 

_TOWN Hagerstown 4 Days y Spring £5 X-3 
HOSPITAL OR b STREET if rural give location) 

INSTITUTION OR € ADDRESS 
STREET ADDRESSWagh. County yosphtal fifa tes OS 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__ {Type or PrindI ELEN — CA THERONE i SMITH a DEATH: Oct 30 19 540 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday|.1* unpen 5 year | tr UNDER 24 HRe. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours| Min. 
__Fenale White Srydow Nov 23 1890 63 ov. | 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 


F 11, BIRTHPLACE (State or foreign country): 
work done during most of working life. OR INDUSTRY: 


Nuf®@e'sAtde Morgan! County Hospital! Morgan County 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


_ George E. Everett_ Maty Lou Michael 


12. CITIZEN OF WHAT 


“eeee’’ 


48, Wag DECEASED Ever IN U.S. ARMED Forces? | 16. $0CIAL Secunity No. 17. INFORMANT & ADDRESS; rs 

A¥es, np, or unk.)] (If Yes, give war or dates 

us No tines tee) SS | 23h-22-6798 Mra Paul Tyson 

cir > tel wl = 18. MEDICAL CERTIFICATION INTERVAL mrywene 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


194 X Fi as bie ee 
IMMEDIATE CAUSE (Ad 4 y 4 nan 


STATING UNDERLYING CAUSE LAST. 


(ec) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 5 —F 20. AUTOPSY? 
fee te Gummy Mego G. yes[] not 
is 


/ o/: 2 Vs &) of 
218. PLACE (Holfie, farm, factory.| 21c. WHER ID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ips. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22% |: hereby certify that J attended the deceased from 70, RY, 195 to 79307, 19 8Y , that I last saw the deceased 
alive on .. 49 30, . 198-4, and that death occurred at “ fo, from the causes and on the date stated abo 


Ve. 
Wins Feed, ee vara sion ery 
a. m0. 215M, ; Ind. 
L, <rerecryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | CATION (City, nh, or county! (State) 


11-32-54 Greenway Cemeter Berkeley Springs W? Va 
TE REC'D BY LOCAL R RAR’S SIGNATURE } 24. FUNERAL DIRECTOR ADDRESS 
BE. / P54 Z e (2) Andrew K. Coffman Hagerstown lid. 


efully. The 


&) 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


> 
= 
bo 
S 
i=] 
£ 
a 
b 
Ly 
Ss 
a 
oO 
s 
s 
eo 
~~ 
a 
o 
3 
<a 
a 
3 
s 
° 
o 
Z 
eo 
i 
ov 
mn 
s 
= 
io" 


correct age is especially important. Physicians 


€ iA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09853 
{ « 
pr. Hirsnmaf9$329 CERTIFICATE OF DEATH * wizehmn,, a 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Maryland county Wash 


CITY (If outside corporate limits, write i's LENGTH OF STAY CITY IE outside corporate limits, write RURAL sno give nearest town) 


and give nearest town) lin this place) 


OR 
3 5 wks. [a ited) Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSHagh, Co. Hospital Middleburg Pike - 
. NAME OF (First) (Middley (Last) 4. DATE (Month) (Davi (Year) 


Cry or Pint) JOHN WESLEY SMITH DEATH: : O6¢.. 12 1954 


5. SEX: 6. Serer OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthds y If UNDER + so I? UNDER 24 Hes. - 
ACE. yee 


WIDOWED. DIVORCED. Months| Days | Hours Min, 


M W Se”) Single | May 8,1868 86 vrs 


Oa. USUAL OCCUPATION (Give kind of) 108. ne OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


Maan'terehoe R.R.Y MICA. Retired Locust Grove, Md, U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM 


John Smith 
18. was DECEASED Ever in U.S. ARMEO FORCES? 16. SOciaL Secuniry No. 17. INFORMANT & ADDRESS: 
Yes, np, or unk.)| (If Yes, give war or dates 
No Ot service te fe ae None Mr. Samel H. Andrews 
a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 
; recep Pag er oh 
IMMEDIATE CAUSE way 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, ay) ONE pcp eg — 
GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. p ng ee 

(c) ww 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TBA. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION Bo. vallToREer 
4) Och © (G8 ¥ pre ban es. yes} nor] 


21a. ACCIDENT WAS UNDERLYING(L) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from Dna 43,1 to GBKTE Ww, that I last saw the deceased 
I 


“f; and that death occurred at {1 from the causes and on the date stated above. 


: ; ADDRESS a B97 
AB TL I aoe 
DATE THEREOF le NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Fiat" Lo-ts 54 ‘Rose Hill Cemetery ia Ma 


par fry, D BY ta wy; RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


> A {Wad 


= 


e/ 


Z 


VS. AIS — 10-53 ¢ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09830 


19854 


Reg. Dist. No. 5 Oa 


1. PLACE OF DEATH: Zs 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE COUNTY i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate Hmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR » 
TOWN Hagerstown 4O years TOWN Hagerstown e's 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET APPRESS _Washe Co-Hospital 1123 Oak Hill Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Paul LaRue Snyder DEATH: OCte 5 19 5h 
3B. SEX: 6, COLOR OR |7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday|_Ir UNDER t year | JF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Gaye | Hours | Min. 
Male White (Specify): Widower Sept. 8, 1890 6ly vee.) MH | BF | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
merdnatte& Owmer News Agency Mahanoy City , Pas Dee he 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME; 


(3 


15. Was DECEAgED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


18. SOCIAL SECURITY No. 


wre 


INFORMANT & ADDRESS: 


Roger W. Snyder, Hagerstown, Maryland 


ok of service) 
; 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
#2 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


HE hinen- 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 


Qeute aaa na) melas re- 
a Shy pres has ive Crackle ves anlar Ade aok 


Tage?) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. purse 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE fk . , ; y 5 ae 
DISEASE OR CONDITION CAUSING DEATH. PAAMAL TR _f bu bly ince & iz & 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, RUTOREGR 
YES Oo NO me 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While (ia Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


tah 


22. I hereby certify that I attended the deceased from 
/e 


alive 
ar fat dated eT 


| , 19! 
£eh Ss, 1954, and that death occurred at /) 2p, M, from the causes and on the date stated above. 


23. BURIAL. <tgreciry) | DATE THEREOF | 


REMOVAL (SPECIFY) 
i 10-8-195) Rest_Hav 


IS 5, Ue bud tree Se 
M.D. i Rot ez. 
NAME OF CEMETERY OR C MATORY LOCATION (City, 


Cemetery _ 


, 1%, that I last saw the deceased 


ADDRESS DATE SIGNED 
fo-7-S# 


town, or county) (State) 


Hagerstown, Maryla 


Burial 
pal REC'D BY LOCAL REG Gay POTD RE | 
payin LPS oe E Gh 


24. FUNERAL DIRECTOR 


ADDRESS 


C. M. Suter & Sons, Hagerstown, Md. 


sew 


pply every item of information carefully. The correct ay+ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


® 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


PLE 


is especially impertant. Physicians 


7 (19855 


MARYLAND STATE DEPARTMENT OF HEALTH 


09359 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2.2 
1. PLACE OF DEATIN a te ae es USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Washington MARYLAND stat’ Maryland coy Washington 


CITY 


Cf outside corporate limits, write a3) oe LENGTH OF STAY eS (If outside corporate limite, write RURAL and give neareat town) 


GEFY Wi oui corporate lala, write RURAL and] LENGTH OF STAY 
town ®'* Hagerstown (Rural) >< | “4dyey° town Hakerstown (Rural) | 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR . ADDRESS A 
STREET ADDRESS __ (Western Pike) Western Pike 
3. HL ae (First) (Middie) (Laat) | 4. fd (Month) (Day) (Year) 
(Type of Print) Ira D Sprecher DEATH 0 1994 
5. SEX 6. COLOR, OR RACE RSLS MAT Bee 8 DATE OF BIRTH . AGE last birthday ange I year Renae ee 
, . ‘on! ays | Hours im, 
male = (Specty) Widowed. |Sept. 2,1880 74 ym. | | 
1. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business or | II. BIRTHPLACE (State or foreign country) 12. Cirizex or WHAT 
done during most of ~rerir Jife, Pr If retired) TwourthYe arpenter Maryland CouNTRYT TSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Unknown 


_ john Sprecher 


15. Was 


Dacrasep Evex IN U.S. ARMED Forces? 


4X 16. SociaL, Security No. 17, INFORMANT AND ADDRESS 
- Sema ment UUs eae newer craderesiet "Nieplltiy cei. | Wilbur Sprecher Hagerstown, Md. 
] 18. MEDICAL CERTIFICATION : a 
t NTERVAL wi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
Immediate cause (8) rerenemnreennere BOUL coronary occlus jon rs 


Antecedent cause(s) 

Diseaace or conditions, Ifany, (b)...... 
aiving rise to the above cause 
atating the underiying cause last 


te) | 


WW. OTHER SIGNIFICANT TONt UNS. 
Cor not 


nditions contributing to the deat’ | 
felated to the disease or condition ca death. 


19a. DA 


21. EXTERNAL CAUSE WAS PL. 
PRIMARY [) or epee ee OF. oftice bidg., ete.) 
CAUSE OF DEATH INJURY 


TE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


2 Yes O No 
ACE (Home, farm, factory, street, (COUNTY) (STATE) 


ae (Month (Day) (Vear) (Hour) 


HOW DID INJURY OCCUR? 


INJURY OCCURRED 
While at Not while 


INJURY Lae m, work at work 
22. I certify that I took charge af the remains described above, held an Auto |, Inapection X)|, Inquiry -\ therean and from the evidence 
obirrined by said Autopsy, Inspectian ar Inquiry, find thal said decease deed on the day staled above, and death in my opinion resulled 
from: natural causes X, accident (4, suicide {}, homicide |, undetermined _]. 4 
SEE. —_ [sPegreeor file) CAl eek es DATE SIGNED 
SH Nettles rg JNK. O,, mp, 115 N. Potomac St., Hagerstown, Md. 10~7- 
2. WURIAL, CREMATION | DATE THEREOF 7 7 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF aly tate) 
eBuria™ 10-11-54 | St. Pauls Hagerstown (rural Md. 
eet REC'D BY LOCAL | REGIS RAR’S SIGNATURS 24, FUNERAL DIRECTOR ADDRESS 


ey ea Adrian H. Rowland Clearspring, Md. 


—_ 


] 


C= RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9855 


‘831 
ON83 CERTIFICATE OF DEATH + Reg. Dist. No:'.302...... 
Py}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Ma: county 
Sty (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in tbis place) OR 
Fewn Hagerstown (/ 25 years Boe 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
nnev 950 i —— 
3. NAME OF (Firat) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Frederick E Stahl DEATH: Octy 2 19 5 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ®. AGE last birthday] Ir uNoen t vean| Ir unoen 24 Hee. 
RACE: OWED, 'O 5 ist ee Days | Hours Min. 
Male White (Specify) ‘Married Sept. 11, 1898 56 ym. | 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even_if retired) : 

Bookkeene 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Masser Motor Co. 


1. BIRTHPLACE (State or foreign aes 12. CITIZEN OF WHAT 
x COUNTRY? 
Williamson, Pae U.S.A. 


13. FATHER’S NAME: 


Daniel W. Stahl 


14, MOTHER'S MAIDEN NAME: 


1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.}/ (If Yes, glve war or dates 


18. SOCIAL SECURITY No, 


17, INFORMANT & ADDRESS: 


gia Fo : _180-09-6190 Mrs. F. H. Stabl, Hagersto nd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ida terest OR CONDITIONS DIRECTLY LEADING TO DEATH BS ONSET AND DEATH 
Qo We 
dai Mal tjole annem ¥ 
IMMEDIATE CAUSE (AD a “tet L3 yer * 
DUE To 
ANTECEDENT CAUSE (8) ‘y bel Aas 
DISEASES OR CONDITIONS, IF ANY. (B) a wd; d Ue ey 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO epy ay leucd - Commuy 
(ce) yo4 CA Al ie Ag c ig br 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “4 
DISEASE OR CONDITION CAUSING DEATH. 


" DATE OF OPERATION: 198. 


ie 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO 


21a. ACCIDENT WAS UNDERLYI 
IOR CONTRIBUTING (J CAUSE OF, 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from VA? Bi. , 19 


ton OF..., 


193¥, that I last saw the deceased 


and that death occurred at //A- M, from the causes and on the date stated above. 


v0. 2 3p Helo 


DATE SIGNED 


af s 


alive on af. SF, 
SIGNATURF 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


DATE TMEREOF | 


10-5-195h 


_ “Burke SPECIFY) | 


yas Haven Cemetery 


| LOCATION (City, town, or county) (State) 


Hagerstown, Maryland 


BAe ST PALL ioe 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Md. 


* 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9857 
09832 CERTIFICATE OF DEATH fee: thet, a, 


I, PLACE OF DEATII: 2. USUAL IDENCE (HOME) OF DECEASED: 


ty Ran when, 
COUNTY t MARYLAND stars VN 2nn COUNTY 
oe {If outside corporate limitk, write RURAL] LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


ani ‘ive i town) {in this place) 4 


qT ny ra A 
eee eke OSS 4emas, TOWN Wau nes bows Wr 4.75 xX~< 
HOSPITAL 0: tah STREET (if rural give location) 


HEFE rlock Tuesing rome! “PE S+twte Roan. [ 


Se ROE 5 ents ay (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) 73 Err Ste va. DEATH: 2e 30 wp SY 
5. SEX: $. SOLOR OR %. San MARRIED, | 8 DATE OF BIRTH: 9 y last md Ir UNDER I YEAR |1F UNDER 24 HRS. 


Female White Re rg Sui Ging? £7 ya, | Months) Days | Hours | “Min, 


10a. USUAL OCCUPATION..Give kind of | I0b. rae OF BUSINESS | II. BIRTHPLACE ee: or : ign country): |12. Cm eN OF WHAT 


work done during most of working life, INDUSTRY: 
y ipe. Own me Opbison tA 2nne -SA. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


JAmes H. (Wi/son. ousan & Johnson: 


- Was Deceaseb Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
es. no, or unk.)| (If Yes, give war or dates of . 
I iia Pon. Mes Acemon Gicholtz 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i, 


Immediate cause (BO) seaniamenga: 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

glving rise to the above cause ae 

stating the underlying cause last, DUE TO 


le 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
é Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Stig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 
HOMICIDE INJURY coe AnD) 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED a HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 


ae 198, that I last saw the deceased 
alive on (URAC. oe and that death occurred at ....&.4..™... , from the causes and on the date stated above. 


SIGNATURE (Degree or title) DDRESS. See SIGNED 
¢ Le me 
RIAL, ee ATE THERZOF NAME OF C HETERA OR EMATOR’ “ae TION dae town, fr coun’ (State) 
MOV, tase 
AY) / fbi 5 
A. |B AO cige ESS 


MARGIN RESERVED FOR BINDING 


t 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09860 CERTIFICATE OF DEATH 


9858 


Reg. Dist. No. Zo a. a 


PLACE OF OEATH: Z. 


counrywashington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASEO: 


state Permae county Franklin 


(If outside corporate limits, write RURAL) LENGTH OF STAY 


CITY(If outside corpgrate limits, write RURAL and give nearest town) 


OR and give nearest, town) < {in this place) OR {hse 
TOWN Maugansville Life TOWNGreene Fownshi TE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . / AODRESS 
__STREET ADPRESSMennonite Home ( Chambersburg, Rt.#2 v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NANCY E. WAGNER DEATHOCt. 7 idk 
3. SEX: 6. COLOR OR |7. SES e eS ORCED 8. OATE OF BIRTH: 9. AGE last ‘birthday If UNDER Tt YRAR Tr _UNDER 84 Has. 
a 4 a b Months| Days | Hours Min. 
emale White (Speci Single Nov.29, 1870 83 re. | Ba 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
even if retipisework Franklin County U.S.A. 


13. FATHER’S NAME: 


Michael 


14. 


Wagner 


MOTHER'S MAIDEN NAME: 


Elizabeth Strike 


1s, Waa DECEASED EVER IN U.S. AmMeD Forcest | t¢. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of sery] _| NONE Samuel Layman 


i 18. MEDICAL CERTIFICATION 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“u-a,/ 
IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE OUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Coronary Arteriosclerosis 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING ofaTH. OMG SSMS 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ad Coronary Occlusion 6 hrs, 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
#f) ves 
None & Bae 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF CEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased fromSept — , 


alive onSept.. 6 
SIGNATURF 


M.D, 


19 54, and that death occurred ab 2:15AM, 
i} 


21F. HOW O10 INJURY OCCUR? 


IDLE, toQet..Zos 19.54, that I last saw the deceased 
from the causes and on the date stated above. 


weemeegt oun, Ma. 10/8/s 


23. eles (ereciry) | DATE THEREOF} NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 
Burial 10-9, 195) Chambersburg Mennonite Cem.Chambersburg. Pennae 


DATE RBC’'D BY LOCAL R ISTRAR'S Gi TURE | 24, FUNERAL DIRECTOR 
p 3 
7/754 |, Lf7 pa ny eap were” 


ACORESS 


ND. 


ae 


VS. A15A -5 -53 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct 


every i 
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WITH UNFADING INK. Supply, 


age is especially important. 


PLEASE WRITE PLAINLY, 


J333 eillnigs: O85! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 99%........ 


I. PLACE OF DEATH: ay SES ot ee (HOME) OF DECEAS ie ‘1 t 
‘ n 
county Washington MARYLAND STAT: COUNTY “i Se LOn 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Hae ae 2 Days TOWN Hagerstown 
HOSPITAL OR : STREET | (If rural, give focation) 
STREET ADDREss 25 No Locust St. 238 Summit Ave 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH Oc 19 


(Type or Print) THOMAS MILTON WHITE 


5. SEX: 6. wees OR ia Wingwe, PIVGRCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
R. 2 4 ee 
Male AGF; (Sp fs a Nov 16 1886 67 teat Sl Days | Hours | Min. 


10a. USUAL aan (Give kind of ne KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign ai * 12. CITIZEN OF WIA’ 
cou. 


work done during most of work life, INDUSTRY: NTRY? 
, Q A 


arte: Sou n Sho fe R dq nne se USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


No Record No Record 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 4 : 17. INFORMANT ADDRESS: 
(Yes, no, oF unk.}] (IE Yeu give war or dates of se a (oes ee 


6 serviceL 453-14-9828 Mrs Goldie D. White 


18 MEDICAL CERTIFICATIONOG Sunmit Ave 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Osere lane 


Immediate cause Senecnmneanannts Se nnn . ap a Se piceeehed 
arterio sclerotic myocardial heart dieease 
Antecedent cause(s) 


Diseases or conditions, if any, (BD) ese eee BoM Gene ae eer Meda rsa, AML od 
giving rise to the above cause DUE TO coronsry thrombosis 


stating underlying cause last te) 
Il, OTHER SIGNIFICANT CONDITIONS ee 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF a, ale I1sb, MAJOR FINDING OF OPERATION: | 


PRIMARY or CONTRIBUTING (J OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY. 


21d. TIME (Month) (Day) (Year) (Hour) { 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21c. (City or town) (County) 


While at Not while 
INJURY O11 M. work () at_work (9 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [27 Inquiry O, and 
nee ob at ZZ th resulted eta Natural le > Accident , Suicide [], Homicide [], Undetermined cause teal 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oct/22/5 
“i M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, nbece DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE! 


VAL (Specify) : 
10-28-54 28-54 Lost Creek Cemetery lay, Texas 
DATE Sue, yi, Psy | REG R'S SIGNATU: | 24. FUNERAL DIRECTOR ADDRESS 
2 sndrew K, Coffnan Hagerstown Md, _ 


OU834 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09860 


Reg. Dist. No. eee Aisne 


lly. The 


county Washingten 


MARYLAND 


PLAGE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington- 


of service) 


_none 


James R, William, Magersteown, Md. 


(Yes, no, pr funk.)| (If Yes, give war or dates 
ne} 


f 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


2 
E 
? 
c= eLny (If outside corporate limits, ae RURAL| LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nesrest town) 
3 and give nearest town) / (in this place) OR 
S Pown Hagerstewn § 53yrs. TOWN Magerstown, Maryland, 
> HOSPITAL OR n STREET (If rural give location) 
U i] INSTITUTION OR ADDRESS 
4 
§ |__ STREET ADDRESSWaghington County Eesp. 46 W. Bethel Street. 
Z 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: - OF 
3 (Type or Print) Kate Olivia William DEATH: 6 19 54 
7 5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| te unver st yearn | IF UNDER 24 Hne. 
coy RACE: WIDOWED. DIVORCED, 4 
2 “A (Specify) + ok Months| Days | Hours Min. 
nn | 4 
@ flOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
5 work done as most of working life, OR INDUSTRY: COUNTRY? 
3 eve =e ired 
6 sue wife 'Own heme _—-_—s——s (Gears oBpri: , Maryland USA, _ 
iz 13. FATHER'S NAME: | 14, MOTH EN NAME: 
=| 
2 William _Antheny Irene Miller 
is 18, Was DECEASED EVER IN U.S, ARMED FoRcts? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 46 W. Bet hel St. 
eo 
2 
a 
a4 
7 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


: aes Z A 
IMMEDIATE CAUSE (A) Zoth, (Z 


ONSET AND DEATH 


a 


Ya 


DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


AS Fed 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


20, AUTOPSY? 
YES NO 
ca ae oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


correct age is especially important. Physicians 


Bip. Time (Month) (Day) (Year) (Hour) [Zig INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. " arork at work 
22.48 er] by certify that,I attended the deceased fro OF... ? de SKE 194. ¥. that I last saw the deceased 
‘alive on [J /-, and that death occurred at Mr from the causes and on the date stated above, 
./ SPEKATURF DDRESS: DATE SIGNED 
[Pag XK M.D. Leptin bad COLP ME 
bZ. BURI EREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun (State) 
REMOVAL/(sPECIFY) | | | 
Burial 10-11-1954 'Rese Hill Cemetery Hagerstown Maryland, 


Rees EC’D BY LOCAL 


LTE S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al5— 10-53 ¢ 
MARGIN RESERVED FOR BINDING 


REGISTRAR ee AFORE on) | 
Leet, SKA | 


24. FUNERAL  etaay. 


Gist Oy Neco TMA 


» 


MARYLAND STATE DEPARTMENT OF HEALTH U9861 


09861 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No....92O-*... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 1 
wl 


va STATE 
Washington MARYLAND Mary Land ashinetton 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
OR give nearest town) f In thia place) OR 4 
TOWN Hs gerstown A i yr TOWN Hagerstown 
STREET (If rural, give satis 


HOSPITAL OR ; ae "lve location) _ 
STREET wpbRess Hagerstown Mad RFa #374 fl “PPRFSS Hacerstown ‘id RFD #3 


Re Ran Ci ~ (First) (Middie) (Last) 4 Rae (Month) (Day) (Year) 
(Type or Print) Ann: Agusta Snyder wilson DeaTA Oct. 24 1964 


5. SEX 


6. COLOR OR RACE . SINGLE, MARRIED, 8. DATE OF BIRTH E 9. AGE last birthday | under } year |If under 24 bra, 


shite wipowed. BNAIGEBAl Dec. 21 1edu 69 foun] hn 


Month ys 
Female med 
Lis Veta Be Ae ON ad of ia pak Kino oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) pea orp Wat 
i it ing ti t NDUSTRY 1 UNTR 
a HG igerniear ee cee m8" Home dil liamsport vd RFA USA 


13. PATILER'S NAME | 4. MOTHER'S MAIDEN N. 


William Funk Mary 
WF AD Deceaskp Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND 


0, or unknown) es give war or dates of Mrs % Ethel F = stown iid RFD # 
18. MEDICAL CERTIFICATION " 


INTERVAL BETWREN 
Onset ann Drati 


Immediate cause CB) cere teres ance han hn AG, NO tee Tk. el Cee ee...) .... 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b).._. 
giving rise to the above cause, 
atating the underlying cause 


IN RESERVED FOR BINDING 
YH UNFADING INK. Supply every item of information carefully. The correct age 


1ant. Physicians: please write the causes of death clearly and legibly. 


2 


i) 

it, OTHER SEGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF ecg | 195, MAJOR FINDINGS OF OPERATION 


MARC 


"RNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
RY on CONTRIBUTING (7 | OF office bidg,, ete.) 
* OF DEATH. INJURY. 


(Month) 


While at Not while 


(Dey) (Year) (ileury | INJURY OCCURT | HOW DID INJURY OCCURT 
“ work Oat work O 


m 


by said Autopsy, IxSpec‘ion or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
natural eauses 


ify that I took nna a remains deserihed above, held an Autopsy ||, Inspection “5 Inquiry) thereon and from the evidence 
“f 


x accident i, suicide | |, homicide |, undetermined _. 


DiPePrerragy Ste, EXAM: ADDRESS 
Ju 7 


H, CO, 
TIAL CREMATION | DATE THEREOF 7 NAME OF CEMETERY OR/CR: 


Bure sthsemethe Cene 


DATE SIGNED 


ee 
LOCATION (City, town, or county) 
Detroit Michigan 


SE WRI 


AISA 


LEE 


j 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca’ 


. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {, 0 7 —~ 


( 
O983h CERTIFICATE OF DEATH Reg. Dist. Ne 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (I1OME) OF DECEASED: 
COUNTY Ww. : * MARYLAND STATE Marviend Yeshibetoy CouNTY — 
CITY (If outside corporate ims, wilte RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town) , (in this place) RON x 
Hesers town G 8 Hrse Rural Hancock Me, 7 
HOSPITAL OR zs STREET (if rural give location) 
INSTITUTION OR ADDRESS 
= Hs chington ( County Hospital a 
3. NAME OF iY M ‘Last 4. DATE (Month) (Day) (Year) 
DECEASED: ee) ‘ ad 4 aN 
(Type or Print) Ruth Mo Xotake x Yo DEATH: Ooi, 8 0b gas 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday] IF UNDER I YeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
=: W (Specify) Whi owed Feb.24.1909 ee le 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
13. FATHER’S NAME: 


THOT E WABI WANES 


Eley Heiston Ende Smith = 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & RESS * 


MES no, or unk.)} (If Yes, give war or dates of 


‘ple pay ae 21g—20-4514 | Mrs Svlvie Whittington 
18. MEDICAL CERTIFICATION arvervei! vee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ASTX 
noe cause ee a CEREBRAL, TUMOR, FRONTAL LOBE, RIGHT. a |. ONE MONTH. 
TO 


Antecedent causes (5) (TYPE OF TUMOR UNDIFFERENTIATED) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underiying cause Inst, DUE TO 


(c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not NONE 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
NONE // | Yes[}_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O ‘At Work 0 
22. I hereby certify that I attended the deceased from 9727754 _J08—54 | 19......... that I last saw the deceased 
Oe B= 54... 19........ a pa that I from the causes and on the date stated above. 
: Uperee or titie) ” ADDRESS DATE SIGNED 
y ope M,D, CLEAR SPRING, MARYLAND OCTOBER 9, 1954 
73. RENOVA Ere DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eerie oP | Orchard Ridge Cemetery Hancock Washington Maryland. 
DATE ECD y, LOGS 


ln FUNERAL DIRECTOR ADDRESS 


